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If the work of Dr. Still and his disci- 
ples is to live and remain a factor in the 
progress of the world it will have to be 
judged by the standard of betterment to 
the race; by this, and this alone, must be 
determined the value of our mission. No 
other criterion will suffice, for all life, 
development ,progress, and all that these 
imply are but different phases of the eter- 
nal change going on about and within us; 
and this represents the sum total at any 
period of the constant ever-changing, 
never-ending progress, which means in 
the final analysis betterment of the mass 
with a consequent more perfect unit, the 
individual. Consequently, the oseopathic 
factor in life will leave its imprint in just 
that proportion that its inherent qualities 
demand. 

The osteopathic factor is either a truth, 
or rather representative of one, or else it 
is mere fiction; and its value is in direct 
proportion to the good it may do. 

The practice of the healing art is the 
application of knowledge from many 
sources. Classified knowledge bearing 
upon the growth, development, economy, 
environment of the individual is basic for 
here we attempt to understand the char- 
acter of the physical, chemical and bio- 


chemical makeup; order, health, is natur- 


al. But we well know that change, de- 
velopment, progress means that in the 
highest sense perfection has not been at- 
tained, that the goal is still in the dist- 
ance, that body changes both mental and 
physical are progressive. Such means 
the play of inexorable forces, which 
clearly tell us function produces structure 
by the impingement of inherent and en- 
vironmental influences upon the plastic 
body. Were it not for present environ- 
ment (used in its broadest application), 
of which damage to the physical body is 


by far the most potent factor, the prac- 
tice of medicine would be a negligible 
quantity. Practice really means (1) the 
interpreting of the innumerable influences 
affecting body and mind wherein disorder 
is brought about, and (2) the attempting 
to adjust the out-of-gear environment. 

Therefore the osteopathic factor will 
be potent to just the extent it is basic in 
the therapeutics of truly environmental 
adjustment. Hygiene in all that the word 
implies is of primal importance among 
the factors of therapeutic practice. There 
are numerous affluent forces, such as air, 
food, immediate surroundings, character 
of the daily regimen, etc., that in the sum 
total through their constant effect mold 
and stamp to a tremendous extent the 
character and integrity of the truly plas- 
tic body. We would place applied anat- 
omy second. Although function controls 
structure in the past and present evolu- 
tionary interpretation, still, the better the 
structural order that is maintained the 
more normal the individual from both 
health and developmental standpoints, 
for basic to all order, growth, develop- 
ment, and through which it is most per- 
fectly manifested, is environmental free- 
dom of vascular channels and nerve 
fibers; conversely cell structure and en- 
vironment, the combined result of race 
and individual inheritance, is affected 
through gross structural change—and 
this constitutes the osteopathic factor. 
Our purpose here is to note some of the 
influences bearing upon the osteopathic 
factor in the growth and development of 
the infant, child, and adolescent. 


GROWTH AND DEVELOPMENT 
There is no time when the body is so 
subject to environmental influences, ow- 
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ing to the instable lack of definite struc- 
ture and form of the body organism, as 
the period prior to maturity. Inherited 
qualities which are largely fixed and 
which we can but slightly direct are al- 
ready at birth definite potential forces 
awaiting the necessary developmental 
media; embryonic life has been carried 
forth from germ-plasm plus body-plasm 
through a process representative of the 
animal world creation to a wonderfully 
complex and intricate vital mechanism, 
still immature and very sensitive and res- 
ponsive to every surrounding affecting 
nutrition. 

We will refresh your memory with a 
few scattering remarks bearing upon the 
instability, the immaturity, the plasticity 
of the infant and youth, which so clearly 
exemplifies the really great place the os- 
teopathic factor possesses, in not only 
an etiologic and therapeutic sense, but 
more important, from developmental and 
preventive standpoints. 

Every one is familiar with the fact that 
the bones are molded and formed into 
various characteristic shapes with prom- 
inences, processes, ridges and grooves by 
the pressure and traction of the muscles, 
tendons and organs. The motor appara- 
tus, bones and muscles, “constitutes by 
weight some 724-1000 of the adult, so 
that its increase is the chief factor of 
growth;” these lead all other tissues as 
if they vied with each other, and there is 
frequent flabbiness or tension as one or 
the other leads,” thus giving growth its 
chief character, and their greatest devel- 
opment is at maturity. There is a con- 
tinual variation in the organic and inor- 
ganic ingredients of bone separately and 
proportionately, thus showing how gen- 
eral, continuous, and instable is this im- 
portant foundation in the child. 

Suppleness is one of the noticeable fea- 
tures. It is due to the relatively large 
amount of muscle tissue and small 
amount of tendon with a greater propor- 
tion of joint flexibility and elasticity than 
in the adult. Then the percentage of 
water is greater, while that of myosin, 
extractives, fat and inorganic matter is 
less. Wiedersheim points out the three 
classes of muscle variations, retrogres- 
sive, vestigial and progressive, showing 
that there are no two muscular systems 
just alike. Hall says sometimes the 


muscles grow in length more slowly than 
the bones thus through the abnormal ten- 
sion disproportionate growth of tissues 
“growing pains” may occur. Again he 
says the muscles may grow more rapidly 
than the bones, giving rise to joint flexi- 
bility ; muscular growth may be asymmet- 
rical causing contraction and distortions ; 
the large muscles controlling the greater 
joints may develop prior to the small 
muscles governing the smaller joints, and 
so all together “the disproportion between 
bone and muscle growth is one of the 
chief causes of the characteristic clumsi- 
ness of adolescent boys.” All of this is 
of vital importance to the osteopath for 
it makes clearer the necessity of watchful 
care and attention to small osteopathic 
details, of vicious atttiudes affecting the 
spine, thorax, abdoment, pelvis and mus- 
cular tension. No other part of the body 
exhibits more the variation, more of the 
stage of preparation, than the heart and 
vascular system and its contained circula- 
tory tissue, the blood. The changes of 
heart structure and arteries from the fe- 
tus through infancy to childhood are well 
known, even though at times it is hard to 
tell what is normal and what is abnormal. 
It is said the arteries grow in size up to 
sixty years. The various chemical and 
morphological blood tissue changes are 
so extensive that in the adult it would 
suggest the pathological. It is well 
worth our attention to note that the 
lymphatic system is exceedingly well 
formed in infancy and the proportion of 
lymph is greater. 

Nothing shows more clearly why fetal 
conditions may unduly persist or become 
distorted or undeveloped or there may be 
a reversion to the embryonic type, and 
how really necessary every phase of in- 
fant and child environment bearing upon 
nutrition in its broadest application is ab- 
solutely demanded to secure maximum 
perfection, than the following random 
facts bearing upon gradual development, 
irregular growth, instability and persist- 
ence of fetal conditions: the vascular. 
soft and loose periosteum; the basilar 
parts of the occipital and sphenoid bones 
not uniting until twenty; the close con- 
nection in infancy of the roof of the 
middle ear and the blood vessels of same 
and the brain; the patency of the fora- 
men cecum until puberty; the incomple- 
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tion of the frontal and sphenoidal sinuses 
until after puberty ; the lack of full form 
of the orbital plate of the frontal bone as 
well as the changing dimensions of the 
orbit and the great changes in upper and 
lower jaw formation; in fact, the 
marked changes in the entire skull 
measurement from infancy to ado- 
lescence. We will refer to just a 
few other variations here for the wealth 
of material is great and the time is lim- 
ited. The development of mouth and 
posterior nares cavities, the uneven devel- 
opment of the ear structures, the forma- 
tion of the Eustachian tubes, the develop- 
ment of tongue, uvula, the teeth show 
how important correct environment is, 
for “the elements of the mature organism 
are stored up, and come forth little by 
little as their corresponding functions are 
brought into being and action.” 

The universal application of growth 
and development is nowhere better ex- 
hibited than in the glandular changes of 
the mouth and the digestive organs, the 
kidneys, the structural and chemical 
changes of the liver, and the thymus 
gland which at birth is almost as large 
as the left lung, grows until the third 
year, remains stationary in size until pu- 
berty and then gradually disappears. It 
is possible to only barely touch upon a 
few high points here. The sinking of the 
larnyx between infancy and maturity the 
space of about two vertebrae, the same 
of bifurcation of the trachea about one 
vertebra, the upward tendency from the 
horizontal of the clavicles and third and 
fourth costal cartilages, the changes in 
the obliquity of the lower ribs, the pelvic 
development, the spinal changes, and the 
lung variation, all point that the “farther 
ene progresses in the study of organic 
development, the more is one impressed 
with the uneven, the instable, the purely 
provisional nature of childhood.” 

From the period of birth, when the in- 


, fant is little more than a spinal creature, 


to well into the third decade there is a 
gradual evolution of the nervous system. 
This means tremendous changes both 
macroscopically and microscopically. In 
nearly all nervous tissues differences in 
cell formation are marked—it is an elab- 
oration of cell matter, for “the cells of 
the infant are nothing more than vari- 
ants of the cells of the adult.” Medul- 


lation, formation of chromatin granules, 
brain development, coordination to intel- 
lectual complexity represents the greatest 
care as to physical environment and 
training. Oppenheim says the physical 
self is the sum of the influence of nutri- 
tion. “This thing called nutrition is the 
main fact of interest to those who believe 
in training. ‘It is the only part in man 
that is susceptible of cultivation. To try 
to cultivate anything else is much the 
same as trying to civilize a remote an- 
cestor.” In osteopathic procedure can 
it be gainsaid that we have ought than an 
important key of nutrition through our 
ability to aid in keeping the structural be- 
ing intact ? 

Hall states that, “Adolescence is the 
golden period for acquiring the skill that 
comes by practice, so essential in the 
struggle for survival.” We know that 
structural defection readily disturbs ner- 
vous and vascular states; that in youth, 
growth is more or less disturbed through 
its “warring equilibrium,” ; and that or- 
gans respond to correct environment and 
physical training even into middle life; 
so Hasting’s conclusion is well founded 
that “the nearer an individual approaches 
mean development in height, the more 
nearly will he conform to an absolute 
standard of symmetry in his entire devol- 
opment. But there is a typical develop- 
ment and standard of symmetry for each 
height of each age, a standard which is 
attainable and to which the muscular de- 
velopment of the individual of that height 
may be made to conform very closely 
through the aid of systematic physical 
training and general care of health.” 
Here is a very important point that many 
of us practitioners frequently lose sight 
of, the individual as a type and separate 
study in every case. 

Consequently in this very fragmentary 
reference to growth and development (to 
do justice would mean a volume), it is 
evident that to understand the import, 
even in a practical way, of the osteopathic 
influence in disorders comprising the per- 
iod from birth to. maturity, we should 
view the subject first from a biological 
standpoint. “We must conceive growth 
as due to an impulse which, despite its 
marvelous predetermination, is exceed- 
ingly plastic to external influences.” 
Young children grow despite great hard- 
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ships; but later, adolescence is more de- 
pendent upon favorable conditions in the 
environment, disturbances of which more 
readily cause arrest and prevent matur- 
ity. Not only is the range of variation in 
growth in adolescence, increased, but 
there is far greater liability to reversion. 
As we advance to the later stages of ado- 
lescence, all these liabilities are greatly in- 
creased, as is the predisposition to sick- 
ness.” It is claimed height is the most 
valuable single measurement and especi- 
ally so when taken with weight. It is 
well to remember that when the body de- 
velops vertically, the horizontal dimen- 
sion is retarded, and conversely. 
OSTEOPATHIC FACTORS 

Feiss recently pointed out an interest- 
ing feature, and one which I think has a 
practical osteopathic significance : tinat the 
body, according to one of the anatomiists 
of a half century ago, is not a firm mass 
but consists of segments joined together, 
one segment resting upon another. To 
prevent collapsing the connection betwecn 
the segments must be firm; this is done 
by tightening the tube of tissues connect- 
ing the superimposed ones, and the grav- 
ity line must pass through the base of 
support. In order to maintain ialance 
there is a constant equilibrium by means 
of the shifting segments. The muscles 
of the chest are actually continuous with 
those of the abdomen, the difference be- 
ing the insertion of rib bones in upper 
part so that the practical distinctio> be- 
tween the abdomen and thorax par‘etes 
is merely one of rigidity. Thus tie 
body is composed of a more or less flexi- 
ble tube of muscle, fascia and integuinent 
encasing and binding the segments. 

He states there are five important mus- 
cle groups—posterior spinal system, an- 
terior spinal system, two oblique systems 
which cross each other, and the trars- 
verse system. The first begins at the oc- 
ciput and ends with the pelvis; in con- 
nection there is close muscle union of 
thorax and spinal column. The second 
begins in the neck with the cleido and 
continues from sternum to pubis in shape 
of the two recti joined by the linea alba. 
The two oblique systems are: external, 
intercostals continuous with externai ob- 
lique; internal, intercostals continuous 
with internal oblique—the difference in 
the region of thorax being simply that the 
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ribs form a rigid interruption, the two 
pull across each other. The trausverse 
system is the transversalis muscle en- 
closing the abdomen in front and bridg- 
ing the subcostal angle. 

I think that we as practitioners are apt 
to give too great relative attention co the 
vertebral and rib lesions. Not but that 
they are of great importance, but rather 
that one’s effort should not be directed to 
them alone. We should get a fundaimen- 
tal or basic outline of the anatomical ar- 
chitecture first and then diverge towaid 
detailed and isolated lesions. Body con- 
formation, as presented anatomically and 
osteopathically, of the spinal colurm, 
thorax, abdomen and pelvis longitudinal- 
ly and transversely, is logically of prirual 
therapeutic importance. The harnwai- 
ous relation of section to section and of 
organ to organ and all taken in conjunc- 
tion with the line of gravity is one of the 
essential factors we should consider in 
the growing and developing child. This is 
the time of greatest stress and strain up- 
on tissue and viscus, for the gradual as- 
sumption to a complete and stable vertical 
position is of slow development and ir- 
regularity and instability characterize this 
period. 

The muscular systems enclosing the 
body. segments mentioned above are only 
one phase of the problem. We will con- 
sider the several factors in more or less 
detail and then we can get a better per- 
It will then be 
more clear why we can often correct and 
adjust physiologically when we can not 
absolutely do so anatomically. Osteopathy 
exemplifies one thing if nothing else that 
we must treat the individual. The treat- 
ment should be hygienic in the sense of 
adapting the treatment to the individual 
—not routinism. 

Perhaps it may not be amiss to merely 
refer to Wolff’s law as discussed by Frei- 
berg and Taylor. “Every change in the 
formation and function of the bones, or , 
of their function alone, is followed by 
certain definite changes in their internal 
architecture, and equally definite second- 
ary alternations of their external confor- 
mation in accordance with mathematical 
laws.” Function determines the external 
form and internal architecture; and in- 
ternal architecture and external contour 
always correspond exactly. From this 
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theory of ‘functional shape” we get func- 
tional pathogenesis of deformity. Thus 
there is a physiological adaptation of 
structure to pathological static require- 
ments. The “pressure theory” from 
“superincumbent weight” and “atrophy” 
does not answer, for pressure does not 
produce atrophy in bone, under patho- 
logically increased and transposed broad- 
ening, “and functional transformation of 
bone must and does occur to meet altered 
static demands of pressure tension and 
shearing strain.” It would seem that 
this theory might have a broad osteo- 
pathic significance to a certain extent rel- 
ative to changes in the body conformation 
as well as exhibiting the plasticity of 
bone; at least there may be some truth 
that all deformities are to be“regarded as 
a physiological adaptation of structure to 
pathological static requirements, there- 
fore, to pathological function,” thus in- 
dicating a functional pathogenesis. At 
any rate the law would apply to the osteo- 
pathic osseous lesion. 


ABDOMINAL INCOMPETENCE 

We will discuss abdominal incompet- 
ence or splanchnoptosia first, for some of 
the factors bearing upon it follow chron- 
ologically what we have said relative to 
growth and development. Vietor has giv- 
en us an interesting study on the develop- 
ment factor of splanchnoptosia from an 
evolutionary point, which we will briefly 
summarize. She has observed two types 
of bodies that tend to abdominal incom- 
petence. First, broad lower thorax; 
slight lumbo-sacral anterior concavity ; 
slight forward rotation of pelvis. Sec- 
ond, retracted lower thorax; marked 
lumbo-sacral anterior concavity ; marked 
forward rotation of pelvis. The latter 
is pathological and tends to retarded or 
incomplete competence of abdomen, 
while in the former there is an increasing 
competence. In these types, especially 
the second, the disorder tends to develop 
spontaneously in boys as well as girls. 
In boys it is more transient and towards 
puberty is apt to disappear, while in girls 
there is a tendency for it to persist. 

The “study of the evolution of the ver- 
tebrate abdominal walls and viscera, tak- 
en in connection with the fact that a pro- 
gressive postnatal evolution of the hu- 
man abdominal walls and viscera is con- 
stantly present in every individual, shows 
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that so-called congenital variation in eith- 
er the abdominal walls or viscera should 
not necessarily be regarded as end results. 
These congenital variations may be mere- 
ly retarded steps of the still ascending 
ladder; and, in such cases, their normal 
evolution may be accelerated or assisted 
by a knowledge of the normal postnatal 
development.” So there is a generic or 
vertebrate condition manifested in the 
struggle of the incompetent wall with dis- 
placed organs toward competence with 
retained viscera. In addition there is the 
force of gravity and vitiated respiration 
due to unantagonized downward and for- 
ward excursions of diaphragm and lungs 
in inspiration. 

The anatomical basis for this evolu- 
tionary change of the complete abdomin- 
al wall, she says,is correlated successively 
with, first, ascent of trunk from horizon- 
tal to vertical; the ventral surface lags, 
begins at cephalic and ends caudal; sec- 
ond, tendency of vertical and dorsal sur- 
faces of vertical trunk to approach each 
other in approximately parallel planes; 
third, affiliation of pelvis with spine— 
pelvis becomes virtually an expanded sac- 
rum following sacrum in all its positions 
—a transference of affiliation from posi- 
tion of proximal division of lower extre- 
mity to that of distal division of trunk; 
fourth, transference of weight from head 
to tail—infant from prone to creeping 
and vertical position. The pelvis finally 
becomes inclined obliquely to the vertical 
plane, crests of the illia tend to fall for- 
ward and downward, and the tuberosities 
of the ischia rise backward and upward, 
so that there is a pelvic forward inclina- 
tion following the extension of lower ex- 
tremities (thigh) in the plane of the 
trunk. 

With the abdominal competence de- 
velopment there is a correlation with the 
spine, thoracic cage, lower and upper ex- 
tremities. In cases where development is 
incomplete there is a tendency to develop- 
mental deformities such as “round shoul- 
ders, lateral and antero-posterior curva- 
tures, modifications of weak foot, in- 
cluding pes planus, retracted lower tho- 
rax, marked lumbar or lumbo-thoracic 
anterior convexity, marked forward rota- 
tion of the pelvis, abdominal incompet- 
ence and visceral ptosis—en masse and 
individual.” 
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Every practitioner knows that abdom- 
inal incompetence is extremely common 
and that in many postural defects of chil- 
dren we find more or less splanchnopto- 
sia. In fact only a few attain abdominal 
competence and then may lose it. Only 
in certain cases is this postnatal evolution 
completed at puberty, and when attained 
there is always a tendency to reversion 
and specially near the fourth decade. 
Correlated with this abdominal evolu- 
tion, as heretofore suggested, are the pel- 
vic and thoracic changes, and also the ex- 
tention, adduction and forward rotation 
of the lower extremities so that the patel- 
la and toes point forward bringing full 
extension of legs in a plane vertical to the 
trunk with approach of dorsal and ven- 
tral surfaces in approximately parallel 
planes and changing spine and pelvis so 
that the viscera are thrown forward with 
great stress upon supporting walls and 
attachments, coupled with the force of 
gravity. Vietor states, “experiments and 
dissections support the clinical hypothesis 
that abdominal incompetence is the pri- 
mary factor in the development not only 
of splanchnoptosis, but also of the com- 
mon surgical diseases of the upper abdo- 
men, the stomach, duodenum, gall blad- 
der and bile ducts, "jejuno-ileum, pancreas 
and kidneys (especially the right) being 
the most important viscera affected.” 
While we thoroughly believe there is 
considerable truth and facts of practical 
value in the development of deformities 
according to the evolutionary theory so 
observed in prenatal and postnatal chang- 
es, congenital defects and reversal to the 
embryonic type, still we are satisfied this 
enquiry does not include all factors, how- 
ever basic the above may be. In the as- 
sumption of the body to the horizontal in 
both evolutionary and individual senses 
and particularly the adaptation of con- 
comitant parts so that the ventral and 
dorsal planes strive to becomé parallel 
the effect upon physiological interrela- 
tions of the spine, thorax, pelvis and ab- 
domen must be markedly felt. The two 
regions receiving the greatest strain will 
be (a) the lower dorsal and upper lum- 
bar area, from sixth dorsal to second 
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lumbar approximately, and (b) the lum- 
bar-pelvic connection, for the reason that 
they are anatomical weak points: that is, 
a break in the continuity of the structure. 
In the first named area, dorso-lumbar, 
there is a reversal in relative positions of 
articular and transverse processes, the 
ribs articulating commonly between two 
vertebrae tend to rigidity of the thorax, 
the origin and insertion of large muscles 
above and below the dorso-lumbar junc- 
tion, the ventral dorsal region is held rig- 
idly ‘by the ribs in comparison to the elas- 
tic muscular ventral wall of the abdomen, 
and the diaphragm acts as a great intra- 
cavity support*. In the lumbo-sacral 
junction there is very free joint move- 
ments, the sacrum and pelvis is a rigid 
structure while the lumbar area is move- 
able, and in structural changes there is 
variance of pelvic obliquity. These are 
among the most important features and 
suffice to show why other factors should . 
be considered. Clinical observation we 
are satisfied will bear this point out. In 
a broad biological sense all body deform- 
ity wherein gravitation is a contributing 
factor reverts to evolutionary stress and 
strain as basic; still unquestionably there 
are various cases that are absolutely ac- 
quired, the etiologic factor being some 
cause incidental, body development being 
complete prior to the contributing cause 
or causes. 

Our observations do not exactly cor- 
respond with the so-termed types of Vie- 
tor, but before we discuss this let us con- 
sider Keith’s theory of enteroptosis. 


THE DIAPHRAGM AND THORAX 

Keith has presented an interesting and 
it seems to me practical theory based 
upon dissection and clinical observation 
on vitiated breathing as a cause of enter- 
optosis. To my mind, based upon con- 
siderable practical experience the integ- 
tity of diaphragmatic action is of more 
than momentary concern, and particulariy 
so to the growing and developing child 
and adolescent. I will first attempt to 
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The Treatment of Pneumonia 
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S. R. Landes: During the past five 
years, I have made a specialty of acute 
practice, and during certain days of the 
week, I am but very little in the office. 
A great many osteopaths do not care to 
leave their offices at any time during the 
day, and do not care to work in the 
evening. I want to say that this class 
of work is the most satisfactory kind 
of practice the osteopath can possibly 
have. I have treated Tonsilitis, Pneu- 
monia, Typhoid Fever, and especially La 
Grippe, of which we have so much in 
our Northern climate. If I can get a 
patient where the disease has not run 
more than three days, and can keep him 
in the house three days, given a normal 
amount of vitality, I do not ask any 
favors from the M. D. I wish to im- 
press upon you the thought that you 
should encourage people to trust you 
with their acute cases, and that you 
should tell them what you can do for 
such cases. 

Asa Willard: In regard to the tem- 
perature of the room, in my first cases 
of pneumonia, I kept the temperature at 
70, and since then, I have reduced it to 
60, and even down to 50, and I think 
the success has been better. Since the 
science of osteopathy has advanced, we 
have a better understanding of these 
cases. I treat such lesions as I find, and 
I use cold packs, except in a few cases 
where there may be a chill, and then I 
use the hot water bag. I place a damp 
towel between the bag and the body of 
the patient, and keep the room as cool 
as possible. 

Even if the temperature is as low as 
40, if the patient is kept covered, there 
will be no hesitation about his breathing. 
In regard to the diet, I do not believe 
they should receive any solid food. I 
prefer the white of egg to milk, both for 
pneumonia and typhoid fever. 

Mary B. Cornelius: When I use heat, 
I use the hot fomentations. 

Dr. Willard: I fill the bag only half 
full, on account of the weight and wring 
out the cloth and lay the water bag on it. 
Electric bags are even lighter, and they 
keep a steady heat for a much longer 


time. I have very seldom used adhesive 
plaster. 
Dr. Cornelius: You can avoid the 


chilling of the patient, when changing 
the fomentations, by using two thick- 
nesses of flannel, next to the patient’s 
body. I have tried both, and the fomen- 
tations are more successful with me. 


J. S. Baughman: I have had some 
experience with pneumonia, and I be- 
lieve that our treatments are not fre- 
quent enough. We do not stay with the 
patient in the beginning, as we should. 
I treat once every hour, lightly, but 
thoroughly, and my results have been 
very satisfactory. I never have had to 
resort to fomentations of any kind, or 
even the hot water bag, when I stay 
with the patient. 

I have treated over a dozen cases dur- 
ing the last year, and have been uniform- 
ly successful. In one case I wish to 
cite, the patient was on his fifth day, and 
the face was almost as black as if he had 
been choked. The result was phenome- 
nal. I treated the case three times in 
the forenoon and twice in the after- 
noon. I did not see the case then 
for three days, when I treated it 
twice in one day. I did not see the pa- 
tient again for four days, when he came 
to my office. 

James E. Owen: I have treated sev- 
eral‘ cases and I will mention one. It 
was a young lady who had been treated 
by three medical doctors ; the disease had 
reached such a stage that she could not 
swallow any medicine, and they reported 
her as dead. I took the case, and the 
young lady is living today. Out of the 
first twenty four hours that I had the 
case, I was with her twenty hours. I 
did not resort to any bags or fomenta- 
tions, but osteopathy straight. I treated 
lightly, working upon the spine, but very 
little upon the chest and raising the ribs 
to free up the respiration. The result 
was successful. 

B. S. Adsit: My treatment consists 
in work in the upper dorsal region. 
Liquid diet and seeing that the bowels 
are kept open, and if the bowels do not 
work, an enema is used. In the cases 
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that I have treated, no packs were used. 

P. H. Woodall: In regard to the mat- 
ter of acute practice, I have seen both 
sides of it, the medical and the osteo- 
pathic. There is a tendency among 
some of our profession to relieve osteo- 
pathy and go into medicine. My obser- 
vation has been that that tendency is not 
among the men who have practiced medi- 
cine, and have gone into osteopathy, be- 
cause they know the fallacy of such 
measures. It is the tendency among 
those people who have not tried the med- 
ical side of it; for they are looking for 
something better—they will not get it. 
In regard to the matter of acute prac- 
tice, I have had much experience in var- 
ious diseases, and I would like to say 
that my results have been infinitely more 
satisfactory along strictly and purely 
osteopathic lines, than they could possi- 
bly have been in any other way. 

I would like to say this, that those of 
us who have a tendency to study medi- 
cine, and who do study medicine, are 
losing much valuable time. (Applause) 
In regard to the matter of pneumonia, 
there is one phase of it that has not 
been touched upon. It is said to be a 
specific and self limited disease, a dis- 
ease that will run its course, and accord- 
ing to the medical authorities, a disease 
that can not be aborted; but I think be- 
yond any doubt, I have had at least half 
a dozen cases of incipient pneumonia 
that have been aborted, after from one 
to three treatments. I have had others 
that were not aborted by the treatment, 
but were carried to a successful termina- 
tion and that usually in a shorter length 
of time than by the regular medical 
method. I have had some cases in which 
the typical crisis never occurred, and in 
which the degrees of the consolidation, 
progressed much better, and more rap- 
idly, than under any other possible meth- 
od. Now, regarding the hot packs, if 
the hot packs make your patient more 
comfortable, why in the name of com- 
mon sense not use them? If there is 
anything that will do them harm, do not 
use it. I have tried them, and have had 
the patient beg to have them put back, 
and when they do that, I have them put 
back. If the cold pack will decrease in- 
flammation and we believe it will, why 
not apply it? There is one thing that 
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we must have in mind, and that a little 
bit higher than any preconceived notion 
that we may have, and that is to cure the 
patient, and keep him comfortable, and 
do the best we can for him, but do not 
refuse to use a hot pack or cold pack be- 
cause you are prejudiced against it. 

Regarding the other lines of acute 
practice, I have obtained as good results 
in them,—especially in tonsilitis—as in 
pneumonia. 

David S. Pennock: I want to say 
that I have taken a medical course, and . 
while I do not feel that my time was 
wasted in so doing I do feel that I have 
just as much dependence upon the osteo- 
pathic principles, as before I took it. I 
never in my course, saw anything that 
led me to think that the medical men in 
treating pneumonia with drugs, had any 
advantage over osteopathy. There is 
one point I want to mention. Osteo- 
pathic treatment has such a wonderful 
effect over the circulation. One of the 
most troublesome symptoms is sleepless- 
ness during the first week before the cor- 
rection occurs, and in my experience, I 
have found that the treatment, by work- 
ing on the circulation you can largely 
overcome that unpleasant symptom, for 
if there is anything that will delay the 
patient’s recovery it is to have him go 
five days without sleep. Another thing is 
by treating over the kidney centres, I find 
that that increases the elimination very 
much, thereby decreasing the amount of 
effete material in the system, and has 
done much good. So far as the medical 
men are concerned, they never prescribe 
a very judicious use of water, hot or 
cold, that will have any effect at all over 
the circulation; outside of some of the 
drugs, which generally produce harmful 
results, and after the patient recovers 
from pneumonia, he probably faces some 
heart trouble, which keeps him down for 
a few months, and my experience, by 
the osteopathic method, is that we have 
no complicatioris at all' afterward, pro- 
vided the case is properly handled. 

Wm. C. Swartz: I wish to report a 
case of pneumonia. I was called about 
an hour or an hour and a half after the 
initial chill. I relaxed the muscles in 
the pulmonary region and attended to 
such other lesions as I found. The pa- 
tient was using two hot water bottles 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


applied to the chest in the region of the 
pain. Upon leaving I requested her to 
place one of the hot water bags on the 
spine where the contractions were. She 
insisted that she be allowed to have at 
least one where the pain was on the 
chest. She soon found, however, that 
the bag at the back felt so soothing that 
both were soon applied there. She was 
soon comfortable and sweating freely 
and asked if she might have a cold bath 
to stop it. This of course was refused. 
She made a rapid and uninterrupted re- 
covery. The application of heat to the 
spine evidently helped to control the con- 
tractures. 


C. L. Parsons: I want to add a word 
which may be of interest regarding the 
use of the hot packs in pneumonia. We 
know that in all these pneumonia cases, 
there is great muscular contracture in 
the upper dorsal region, and we know 
that this of course interferes with the 
nerve and blood supply to the lungs, and 
we know that treatment in that location 
will relieve this condition. I use the hot 
packs on the back instead of in front, and 
by their use aftet we have secured the 
muscular relaxation, we can keep the re- 
laxed condition much longer than we can 
without the hot packs. We do not have 
to visit our patient so often. If I could 
visit a patient every two hours, | would 
not care to use the packs at all, but if I 
found it impossible to visit the patient so 
often, I would use some hot application 
along the spine, in the interim, only to 
hold something that I had gained. 1 am 
a lesion osteopath. I believe in the le- 
sion as firmly as anybody, but I am not 
so much so that I can not use a little hot 
water, if I believe it is beneficial to the 
patient. It is only a palliative measure. 
I never lost but one case of pneumonia, 
and that was in an altitude of seven thou- 
sand feet, the patient living but a few 
hours after the initial symptom. 


John W. Hofsess: I will now speak 
of a case of pneumonia, and tell you how 
I reduce the fever. I examine the case 
thoroughly, and find the different con- 
tractures along the spinal region from 
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the occiput, and I treat these more es- 
pecially from the first, second and third 
cervical, as well as the upper five dorsals, 
and then the tenth dorsal, and I get re- 
laxation in the upper dorsal region. I 
then go to the tenth dorsal. Then I go 
to the cervical region afterwards, and see 
that my treatment is completed thorough- 
ly in the cervical region. This may be 
partly theory, but I will tell you why I 
do it. We eliminate heat through the 
skin, through the kidneys, and the bowels 
and the breathing. I go to the tenth 
dorsal, because thereby [ get action on 
the kidneys, and I have seen this act 
within less than ten minutes after giving 
the treatment, and there was elimination 
of heat, through the amount of urine 
that passed. The breathing gets easier 
by the treatment of the upper dorsal and 
cervical regions. We know this, be- 
cause the nerves go directly from the 
two areas to the pulmonary plexus, and 
the relaxation there, stops irritation, and 
in this way they breathe more easily and 
more deeply, and the deeper the breath- 
ing, the more heat is eliminated. I con- 
tinue the same by relaxing the superficial 
nerves, the vaso-motor nerves. How do 
you know that is necessary? You have 
chills in nearly every case. This chill 
indicates what? It indicates that there 
is a disturbance between the superficial 
and the deep circulation and that you 
have a congestion in the deep circulation, 
and contraction in the superficial arteri- 
oles, and you get this through the upper 
dorsal and cervical sympathetics, and the 
patient goes into a sweat, because of that 
fact, and the heat is eliminated, and the 
fever goes down. The two heat centres 
in the brain control heat regulation. 
There is constantly a regulation between 
them, so that our temperature even when 
it-is hot, stays about the same, because 
we perspire, and the extra amount of 
heat is thrown off. Now at this time, 
in the case of a disturbance to the nerv- 
ous system, we have this fact, that more 
heat is generated in the body, than is 
thrown off, and through the regulation 
of these nerve centers, we reduce the 
fever. 


Influenza: Diagnosis and Treatment 


FRANK FOWLER JONEs, D. O., MACON, GA. 
(Part of Program of Annual Meeting of A. O. A., Kirksville, Mo., August 3-8, 1908.) 


Since the advent of osteopathy the 
idea has generally prevailed that while 
this system of treatment would relieve 
and cure a large class of chronic dis- 
eases, its efficiency had reached its 
limit when we approach the so-called 
acute conditions. This argument will not 
stand the light of reason. To follow up 
this idea, an osteopath could relieve a 
chronic case of gastritis, but when this 
same case was in its incipiency, or acute 
stage, his methods would prove of no 
avail. Think just a moment and you 
will conclude that the idea is absurd. If 
a disease can be cured in an advanced 
stage by a system of healing, much 
more reason would we have for believ- 
ing that this same disease would re- 
spond to the same method of treatment 
if taken in the first stages before it had 
reached such a serious condition. For 
in the treatment of cases of a chronic 
nature we not only have to combat the 
well established pathological condition 
resulting naturally from the long course 
of the disease, but too often also the 
ill effects of drugging and other severe 
methods of treatment that have been em- 
ployed. 

My plea is for osteopathy as a sys- 
tem of first resort, instead of a method 
of last resort, and in selecting a subject 
for a paper, I took Influenza for the 
reason that in its several forms and its 
many symptoms, we may see the picture 
of almost any acute ailment that any 
doctor is called on to treat. This is an 
acute, contagious disease involving in its 
several forms almost the entire body. 
On account of the wide difference of 
symptoms appearing in different epidem- 
ics and even in different cases of the 
same epidemic, it is rather difficult to 
outline a set of symptoms that will ap- 
pear in a given case and likewise it is im- 
posible to describe definite pathological 
conditions that appear in connection with 
this malady. 

For convenience of study and descrip- 
tion, the writers have divided this disease 
into several different forms or classes, 
namely: respiratory, nervous, gastro-in- 
testinal and febrile; but in the general 


practice we usually find either the sim- 
ple respiratory form or some slight var- 
iation of it. It has never been my priv- 
ilege to observe well defined cases of 
either the nervous or febrile forms, al- 
though I find that most cases present 
nervous symptoms, such as pain, depres- 
sion, etc., also a rise in temperature. But 
these symptoms are common to most 
cases of Influenza, and do not deserve 
recognition as special forms. Given a 
certain cause and certain kind of individ- 
ual, certain set of symptoms will appear ; 
but when we have the certain cause given 
with wide differences in the individuals 
attacked, we will have marked differ- 
ences in the symptoms. Practically the 
same causes exist in each and every case 
of Influenza, but the symptoms differ just 
because of the difference in temperaments 
of the individuals. I have seen a few 
cases where the grastro-intestinal distur- 
ances were more prominent than other 
symptoms; but in these cases I found 
also some involvement of bronchi, tight- 
ness of chest, contractions 2nd pain in 
upper dorsal region of spine. The diges- 
tive disturbances that I have noted were 
nausea and vomiting, but distressing 
diarrhea may be present. 

Collier’s Weekly of March 28th had 
the following to say about this type of 
the disease : 

While showing no particular mercy to any 
region or organ, it has been commented upon 
by physicians and health officers over the 
country as showing a special, and for a so- 
called “respiratory” disease, unusual prefer- 
ence for causing disturbances in the stomach 
and alimentary tract. So violent and common 
have these digestive disturbances been in 
some localities that they have almost com- 
pletely masked the real nature of the dis- 
ease, and several cities and neighborhoods 
have been startled by the sudden appearance 
among them of an epidemic of what was 
termed “winter cholera.” Most of these “chol- 
era” epidemics in winter are now widely re- 
garded as irregular forms of Influenza. The 
first great grip epidemic of the nineteenth cen- 
tury entered Europe from the southeast by 
the way of Italy and Spain. The inhabitants 


not merely of villages, but of cities and whole 
provinces, would be stricken in a single night. 
So astonishingly sudden and widespread was 
the attack that even the medical profession 
could only attribute it to some atmospheric 
peasantry 


influence; while the credulous 
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clutched at the idea that it was due to the 
approaching comet, and hence its most extra- 
ordinary and irrational name. 

The most common form is the respir- 
atory, involving in some cases all the tis- 
sues in the chest, but usually confined 
to the bronchi and larger bronchioles. 
Here we may find all the symptoms of a 
simple bronchitis, sudden onset, tight- 
ness of chest, cough, pain beneath ster- 
num, and sense of oppression, added to 
the intense aching of back, limbs and 
head and the fever which varies with dif- 
ferent cases. The prostration is marked. 
Dr. Osler says, “The profoundness of 
the prostration, out of all proportions to 
the intensity of the disease, is one of 
the characteristic features.” 

CAUSES AND PATHOLOGY 

The most important part of the con- 
sideration of any pathological condition 
is the cause that produces it, for upon a 
thorough understanding of the etiology 
will depend to a large extent the applica- 
tion and results of treatment. No dis- 
ease can be pronounced cured until the 
cause has been removed; this is the basis 
in all methods of treatment and espec- 
ially so in the system of osteopathy. 


There are the two great divisions of 
causes, predisposing, and exciting or im- 
mediate. It seems that both of these fac- 
tors must enter into the case in order to 
produce the disease as we now know it. 
The predisposing causes are any defects 
in the body itself that render the vitality 
low. Foremost among such causes we 
mention osteopathic lesions, especially in 
the upper dorsal region, upper costal re- 
gion or lower cervical. When an oste- 
opath mentions a lesion, we immediately 
think of a slipped rib or subluxated ver- 
tebra, but here I desire to say that a 
lesion in its broadest sense is any de- 
parture from the normal producing ob- 
struction to the forces of life and thereby 
reducing the power of the tissues to re- 
sist disease. A contracted muscle may act 
as such obstruction. Therefore, I con- 
tend that contracted muscles or ligaments 
in the regions above named, may act as 
predisposing causes of Influenza just as 
surely as altered positions in the bony 
structures. It is claimed that there can 


be no permanent contraction of soft tis- 
sues without a bony lesion. 
be true. 


This may 
I am not in a position to dis- 
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pute it nor do I desire to do so; but In- 
fluenza is an acute disease, and may have 
causes that count their existence by 
hours, rather than weeks, or months. 
We know that muscles may stay con- 
tracted for long periods of time, and if 
these hard muscles exert pressure on the 
nerves giving vasto-motor fibres to the 
chest, or upon nerves in close relation 
with them, there can be no doubt of the 
result. We must remember that the pres- 
sure or irritation need not be to the roots 
of the special nerve or rami communi- 
cantes alone, but may be to the recur- 
rent branches of the smypathetic ganglia, 
or muscular branches of spinal nerves. 

“It is not necessary for the vaso- 
motor mechanism itself to be pressed on 
but the disturbance may be produced 
by the irritation of some of the numer- 
ous afferent fibers that are constantly 
bringing impulses from the periphery to 
the spinal segment.” 

Therefore, any irritation or pressure 
around the spine may interfere directly 
or reflexly with the nerve control from 
the segment of the cord. “Most dis- 
eases are of spinal origin because the 
vaso-motor mechanism to the organ in- 
volved is disturbed by osteopathic 
lesion.” This irritation may act tempo- 
rarily as an inhibition or stimulation, but 
the final effect will be a congestion of 
the tissues supplied with vaso-motor 
nerves from the part of the spine in- 
volved. “Stagnant blood is always a 
predisposing if not an immediate or ex- 
citing factor in the production of diesase. 
Each organ requires a definite amount 
of blood, the balance must be perfect, 
not too much and not too little, and suf- 
ficiently rapid drainage.”” If we have the 
osteopathic lesions in or near the seg- 
ments which give off the vaso-motor 
nerves to the bronchial tubes interfered 
with and a resulting congestion of these 
tissues, we have a place with lowered 
vitality that will furnish splendid , ma- 
terial for the growth and development 
of the Pfiefer Bacillus which is now the 
recognized exciting cause of influenza. 

Reference Hand Book, has the follow- 
ing to say about the Influenza Bacillus: 

Discovered by Pfeifer in 1891-2 and iso- 
lated in pure cultures from purulent bronchial 
secretions of patients suffering from epidemic 


influenza. Pfeifer’s discovery has been fully 
confirmed by others, the results of whose re- 
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searches give us reason to believe that this 
bacillus is the chief etiological factor in the 
production of influenza. It is small, moderately 
thick bacilli, about two or three times as long 
as broad, with rounded ends, occurring singly 
or in pairs. Grows on solid surface of nutri- 
ent media, containin - haemoglobin or pus cells 
as blood agar or blood serum. At the end of 
18 or 24 hours on such culture media in the 
incubator very small droplike colonies are 
formed. (A ‘characteristic feature of the 
growth of infiuenza bacillus, is that the col- 
onies tend to remain separate. The influenza 
bacillus is very sensitive to dessication; a pure 
culture diluted with water and dried is de- 
stroyed with certainty within 24 hours. In 
dried sputum vitality is restrained for from 
12 to 24 hours, according to the degree of 
drying. It does not grow, but soon dies in 
water. Recently, Cautui has shown that it is 
possible to produce an infection of Influenza 
in rabibts when inoculated with small doses 
of living bacilli, provided the point of least 
resistence is chosen, viz.: the brain, the toxic 
products of the influenza bacillus, acting most 
powerfully upon the central nervous system. 
The occurrence of sporadic cases, or the sud- 
den eruption of an epidemic in a locality from 
which the disease had long been absent, and 
where there has been no new importation of 
infection may possibly be explained by the 
supposition, as already noted, that the influ- 
enza bacillus remain latent in the air passages 
of certain individuals for months at a time, 
and then become active under conditions 
favorable to their growth, when the infection 
may be communicated to others in close con- 
tact with them. 


Here we have evidence from a high 
authority that the germ will not produce 
the disease unless there is first a place 
of easy acc+ss and of lowered vitality 
in the patient. All writers agree that the 
germ enters by the way of the respiratory 
tract and judging from the light we have 
on the subject, one having perfect bron- 
chial membranes is immune to the dis- 
ease. It is possible that when they first 
enter the bronchial tubes, the Pfiefer 
bacilli or their toxins are absorbed by 
the circulation in an effort to protect the 
lung tissues. In his way the whole body 


becomes infected to some extent and the, 


idea occurs to me that possibly this poi- 
son has a peculiar effect on muscle tis- 
sue as we find contractions so common. 
On the other hand it may be by irritation 
of the cerebro-spinal nerves that the poi- 
son accomplishes the same result. The 
fever in the case is caused either by the 
toxins irritating the heat center in the 
medulla, or it is an accumulation of heat 
in the body, caused by the lessened radi- 
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ation from the bronchial membranes in 
their congested condition. The fever, 
however, is a protection to the patient, as 
the bacilli do not develop so rapidly in 
the environment of increased heat. 


DIAGNOSIS 

In an epidemic the diagnosis is easy, 
but in sporadic cases, on in irregular 
types during an epidemic, the principal 
symptoms may be overshadowed by 
some important feature that worries the 
patient and the diagnosis is more or less 
uncertain; but if the symptoms indicate 
a bronchitis and there is the severe pain 
in the head, back and limbs, and the de- 
pression which is out of all proportion 
to the severity of the other symptoms 
we are pretty safe in diagnosing influ- 
enza. 

TREATMENT 

The treatment of the ordindry case 
of influenza is not difficult. First we 
must locate the lesions causing it and 
proceed towards the removing of the 
same. These we may not be able to cor- 
rect in the condition in which we find 
the patient; but the work there helps 
to get an effect on innervation and also 
aids in the relaxation of muscles, which 
latter need close and thorough attention. 
Because we cannot correct the bony les- 
ions at the time and get good results 
does not argue against them as causa- 
tive factors in the disease; but perhaps 
it is an argument in favor of the propo- 
sition stated above that contracted mus- 
cles may be a predisposing factor in the 
disease but it further bears out the theory 
that the disease toxins may have to do 
with the persistent contractions associ. 
ated with the disease. Appropriate treat- 
ment should be given for the relief of 
the symptoms as they arise. Manipula- 
tion should be given around the occiput 
for relief of aching in the head, and 
muscles in limbs should be stretched to 
stop pain there. I find it beneficial to raise 
the chest and at the same time have the 
patient fill the lungs with fresh air. This 
seems to reduce congestion of bronchial 
tubes. The room should not be too warm 
and always have at least one opening to 
admit fresh air. The first night I have 
patient take a hot foot bath and drink 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


large quantities of hot water. The bath 
draws blood to limbs and away from the 
congested internal organs, while the hot 
drink increases activity of kidneys, both 
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of which will be useful in throwing off 

poisons and at the same time tend to 

make the patient more comfortable. 
—254 SECOND STREET 


* 
Minor Surgical Apparatus 
Grorce A. Stitt, M. S., M. D., D. O., Surgeon to A. S. O. Hospital. 
(With particular reference to those instruments and apparatus needed by the average 


osteopath in general practice.) 
INSTRUMENT GRIP 

The best grip for emergency work 
should have an upper compartment, with 
loops or pockets for bottles, and also, 
it is a good plan to have little loops to 
hold the tubes of suture material. A 
good way to keep the needles is also in a 
wide-mouthed bottle in one of these 
loops. The lower compartment of the 
grip, which always makes it handier, 
need not be burdened with a sterilizing 
pan, as one can hardly conceive of the 
possibility of needing the grip in a place 
where he could not get a wash basin or 
a dish-pan or milk-pan or a bread-pan or 
some similar vessel. And any vessel, no 
matter how dirty to start with will be 
clean by the time it has boiled long 
enough for the insruments to be clean 
if the gross dirt were first removed. On 
the other hand, if the instruments are to 
be sterilized with chemicals, which is 
always the quickest way, one need not 
worry about the condition of the con- 
tainer. After the instruments are steri- 
lized they need not be kept in a pan at 
all and are indeed better spread on a 
sterile towel, which one has with him, 
usually in a pack of a dozen or less, 
wrapped in an outside towel. The in- 
struments themselves are best kept in 
2? canvass roll, which can easily be made 
by anyone who can use a sewing ma- 
chine. The roll consists merely of a rect- 
angular body, with both side and end 
flaps, the former meeting at the middle 
of the body of the rol}, the latter only 
about half way. This roll should be 
about two inches narrower than one’s 
emergency grip is long; and along each 
side, about three inches from the edge, 
should be sewed a strip of cloth. into 
which transverse slits are made, and 
through these slits is strung or woven a 
piece of heavy tape, which serves to 
hold the instruments. A canvas roll has 


the advantage that it can be easily cleaned 
and that it can be dropped into the boil- 
ing water, instruments and all, without 
damage to it. A chamois roll attracts 
moisture and will, if great care is not 
taken rust the instruments. 

In addition to the ordinary grip I have 
found it very serviceable to keep a suit- 
case packed with cotton, gauze, adhes- 
ives, splints, plain bandages and particu- 
larly plaster paris bandages. Since this 
latter, at least, cannot be carried in an 
ordinary sized grip, and of course, the 
suitcase need not be taken along except 
when treating a case where a cast is 
needed, and there will never be a time 
when the immediate putting on of a cast 
would be absolutely essential. 

INSTRUMENTS 

One needs for an emergency outfit 
the simplest and least complicated in- 
struments possible, and indeed one will 
find that even in hospitals, the better 
modern surgeons use only a small num- 
ber of instruments, even for major work, 
and that the average complicated instru- 
ments are usually found only in the out- 
fit of the second or third rate surgeons. 
The usual minor surgical outfit that we 
find in the insrument stores, contains of- 
ten five to seven knives, one or two metal 
catheters, one fragile hemostat, a tiny 
pair of scissors, probe and a grooved 
director, and often a half dozen or se 
peculiar looking instruments, that one 
has to search through the archives to 
find their uses. 

POCKET INSTRUMENT CASES 

I might mention that the pocket in- 
strument cases should contain one or 
not to exceed two knives, one grooved 
director, six needles, assorted ; one needle 
holder ; one tube of cat-gut and one tube 
of silkworm-gut; six hemostats and a 
tissue forceps. But the larger outfit and 
Continued from February Journat. 


the outfit which must of necessity be 
carried in a grip, is best supplied as fol- 
lows: 
KNIVES 

There is no operation on or about the 
human body that needs a knife over 
five inches long. A man who could not 
amputate at the hip with a knife whose 
blade was only an inch long would in- 
deed be a poor surgeon. And in any 
minor surgery outfit the largest number 
of knives one can possibly use to ad- 
vantage, is two. One of which should 
be a straight point scalpel and the other 
a curved bistuory; each about five or 
six inches long and either carried in a 
little metal case or with the cutting edges 
wrapped in a wisp of cotton. The curved 
knife is often handy in lancing abscesses 
tonsils, felons, etc., while the scalpel, 
whose blade is wider compared to its 
length, is used for all manner of general 
work, with the point at the end of the 
back of the blade one is much less likely 
to make a mistake as to which is the 
cutting edge, which one can easily do, to 
his embarrassment, in a scalpel, with a 
point just at the center. Of course, it 
does not take long to tell which is the 
sharper side when one is not in a hurry, 
or after one has tried two or three 
times, but it will save time if one has 
a knife that cannot be mistaken. The 
handles are a little better if they are 
corrugated or roughened, so that they do 
not slip when wet or bloody. 

SCISSORS 

About a five inch sharp pointed pair of 
bent scissors and a six inch pair of 
straight scissors, is all that one has any 
use for. Scissors shaped like corkscrews 
and other curved objects, are of no pos- 
sible advantage to the ordinary practi- 
tioner, although there is made a small 
pair of scissors, one blade of which ends 
in a hook, that is quite handy in cutting 
sutures, and another pair of scissors that 
is handy in cutting a surface above im- 
portant structures, has a blunt point on 
one of the blades, although a groved di- 
rector easily takes the place of this. 

HEMOSTATS 

I have never yet seen a pocket out- 
fit that contained enough hemostats, nor 
have I ever seen one that contained a 
single good one. The hemostats should 
be of good metal, heavy at the joint, and 
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with good heavy jaws, which meet ac- 
curately. They should be separable and 
each blade should be numbered in a 
series, so that any two blades which 
match contain the same numbers, and 
at the same time, do not match nor con- 
tain the number of any other blade. The 
length should be five and one-half to six 
and one-half inches, and the shape of 
the jaws should be varied. An average 
number will be a half dozen blunt in- 
struments and a half dozen sharp ones, 
all of them having a curve, so that they 
can lie flat on a surface and yet the 
point be holding an artery lower than the 
surface on the cut edge. In addition to 
this, two or three T-forceps are often 
handy in holding pediculated objects, 
such as hemorrhoids, etc. 

Since it has been over three hundred 
years since hemostats were discovered, I 
cannot understand why the average out- 
fit is so shy on this very useful instru- — 
ment, which serves such a variety of 
purposes and might almost be said to 
be the most useful single instrument in 
the outfit. It, of course, takes time to 
establish innovations and I presume that 
some day all outfits will be well supplied 
with hemostats, and also with modern 
suture material, and the other things that 
are so difficult to get into general use 
on account of custom. 

OTHER FORCEPS 

A twelve inch dressing forceps with 
the joint in the middle is a useful instru- 
ment, as is also, about an eight or ten 
inch volsellum, each blade of which is to 
be supplied with three sharp teeth. This 
will be found handy in such work as 
drawing the uterus down, not only for 
operative work, but for examination, and 
if handled right, will do no damage 
whatever. A small pair of five inch tis- 
sue forceps is also very useful. 

GROOVED DIRECTOR 

This little instrument, sometimes called 
a tongue tie, on account of the shape of 
the handle, is invaluable to the operator, 
being used to protect underlying tissues 
when cutting with either knife or scissors 
and also being used to insert into tissues 
where pus or other fluid is suspected, or 
where a diagnosis of its character is 
desired, it being used in these cases 
somewhat like a tallow-tryer and the 
handle really can be used although with- 
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out much advantage, in cutting tied 
tongues. 

Somewhat similar in use to the 
grooved director is the blunt dissector, 
which in addition to having grooves on 
it, has a wide blade, which can be used 
in blunt dissecting, in place of the knife 
handle and has the advantage that the 
end which is being held cannot cut the 
operator. After one has cut through the 
skin, one will find that nine-tenths of 
the work from then on is always better 
done with a blunt blade than a sharper 
one. Of course, this would not be true 
in an amputation, but the modern sur- 
geon does not do one amputation to a 
thousand that used to be performed. In- 
deed, it is getting to be one of the rarest 


‘of operations, except where one merely 


trims up the stump of a limb that has 
been cut off by some accident. 
SAWS 

A minor surgery outfit has no use for 
a saw of any sort, as the broken ends 
of bones and indeed, all of the small 
bones, can much better be removed by 
a bone-clip, which is really a very heavy 
pair of scissors and these latter, for var- 
ious reasons, should always be in the 
outfit, they being useful often where 
there is no bone to clip. A couple of 
bone curettes are also advisable and these 
like all curettes, should be attached to 
the handle and not detachable. 

NEEDLE HOLDER 

There are many good needle holders, 
but for general all around use a Richter 
or one built along the same plans, usu- 
ally gives the most satisfaction, as they 
will handle any shape needle one can 
get, while many very good holders will 
hold only one shape needle and one must 
remember that some needles are round, 
some flat vertically, some horizontally, 
some oval and some triangular. 

NEEDLES 

As handy an outfit for general use as 
one can ask for is a $.25 cent card of 
Hackedorn’s assorted needles. To this 
one might add a half dozen full curved, 
cutting edge, Hackedorn’s needles, with 
a diameter of about an inch. For ordi- 
nary skin, cutting edges are almost es- 
sential. 

SUTURES 

One can eliminate from his outfit, very 

readily, all manner of patent sutures, 


such as hairlip pins, amputation pins, 
shot sutures, metalic objects like horse- 
shoes, for holding the suture quills, me- 
talic pinching bugs and other pre-historic 
apparatus, which are constantly being 
presented under different forms, as mod- 
ern discoveries. None of them can, by 
any possible means, be used to any ad- 
vantage over an ordinary suture, if one 
knows how to use the latter. In ordinary 
work, one has no possible use for any 
sutures except such as cat-gut and silk- 
worm gut, the former to be used in the 
deep tissues or anywhere where absorp 
tion is desirable, and the latter to be 
used on surfaces. One should not at- 
tempt to sterilize his own cat-gut but 
should buy it already prepared, either 
in sealed tubes or in envelopes, and an 
outfit should contain a number zero, sev- 
eral numbers of two’s and three’s and a 
couple of four’s. One will rarely need 
any larger sizes than this. For ordinary 
tissue sewing, a nmber two or three 
will be most useful, but in sewing a 
delicate structure, like a nerve sheath, 
a very fine suture is more desirable. It 
is a good plan to also have one of the 
assorted sizes, a few ten and twenty day 
chronic gut sutures, to be used in loca- 
tions where adsorption is not desired for 
some time, it being remembered that 
the ordinary cat-gut will practically dis- 
appear in five days to a week, and of 
course, a very small one will absorb in 
less time and a larger one will take a 
little longer. One can prepare his own 
silkworm-gut just as readily as he can 
secure it already prepared and it can be 
sterilized without deterioration, either by 
submerging in carbolic acid for a while 
and then rinsing in alcohol, or by boil- 
ing. The best silkworm is often ob- 
tainable from sporting goods houses, in 
the form of “gut-leaders.” 

It might be well to mention here that 
cat-gut really is formed from the middle 
wall of the intestines of sheep and that 
silkworm-gut is formed by pinching ‘off 
the end of the silkworm just before it 
is ready to spin its cocoon and then deftly 
drawing out the milky fluid from which 
the silk cocoon would have been made 
and: forming from it a single heavy 
strand, which is, of course, really silk, 
only not divided into fine threads. Just 
as some people still use corrosive-subli- 
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mate as a disinfectant for their hands 
and wounds, etc., so do some people still 
use silk in situations where the silkworm- 
gut would be far superior. 
GYNECOLOGICAL INSTRUMENTS 

For gynecological work, in addition 
to the instruments already mentioned, 
most operations can be done with a Sims 
speculum and a_ semi-sharp curette, 
a utterine irrigator and a _ dilator. 
The Sims speculum is much _hand- 
ier than a bi-valve and where one 
has the need of another blade at 
all, the fingers of the left hand can be 
used to take its place and if one will 
learn to use a volsellum forceps, there 
is no use for the long bladed or compli- 
cated speculums at all. I need not add 
that in gynecological surgery, work is 
best done with the patient on the back. 

As to the irrigator, the best one is a 
curved tube, with openings along the 
sides and front, while along the bottom 
run two stout wires that serve to form 
a canal through which the water flows 
back. The most practical instrument is 
not one where these wires are adjust- 
able. 

As to the dilators, the old style, two- 
bladed, serrated, Goodell, with an ins 
dicator, is by far the best. A person 
doing minor operations on the uterus 
does not want an instrument that could 
do a dilation through which a child 
could be delivered. Neither does one 
want an instrument that is so strong and 
heavy and has such a leverage that a 
little unnoticed over-exertion is likely to 
tear the organ to pieces. 

There is no minor operation about the 
uterus where ‘a dilation wider than the 
thumb nail is of any possible advantage 
and this, of course, refers to the width 
when the opening is examined as a slit 
and not as a circle. 

As to curettes, they are often invalu- 
able for removing little bits of retained 
decidua, polyps, etc., and the best instru- 
ment in use , is the semi-sharp, fenes- 
trated, cup-shaped curette, the full width 
of whose blade is not greater than three- 
eighths of an inch, and whose handle is 
fixed solidly to the rest of the instrument. 
Those who do much gynecological work, 
will soon discard any outfit where seven 
or eight insruments can be fitted onto the 
same handle, as invariably these insru- 
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ments get loose while one is working. A 
curette that has hollow spaces running 
through it so that one can attach an ir- 
rigator and be irrigating at the same 
time he is curetting, is a slight advant- 


age. 
HYPODERMIC OUTFIT 

For emergency work, etc., a hypo- 
dermic is necessary. The best instru- 
ment possible is a solid metal barrel, 
with a solid metal plunger, in which both 
ends of the barrel are fitted with a 
screw-cap. A very handy case to carry 
the instrument in is one that opens on 
the side and contains a small rack on 
each side, which is released by a spring, 
so that the instrument and the tubes of 
tablets stand more or less upright and 
are easily taken hold of and removed.” 
One should always keep a wire in eaclt 
needle and always have a tube of extra 
wires. 

The hypodermic tablets needed are: 
one tube morphine sulphate, one-eighth 
or one-fourth grain tablets; one tube of 
apo-morphine, hydro-chlorate, one-twen- 
tieth or one-tenth grain tablets; one tube 
strychnine sulphate, one-sixtieth grain; 
one tube nitro-glycerine, one-one-hun- 
dredth grain; one tube H. M. C. (Ab- 
botts) tablets. I might mention that the 
apo-morphine in such cases as poisoning, 
is an invaluable emetic, and even where 
the stomach pump is used it makes a fine 
assistant. 

CHEMICAL CAUSTICS 

A general practiotioner has no use for 
an electric cautery and whenever any 
cauterization is needed, chemicals an- 
swer the purpose and in many cases are 
far superior, even if one had the other 
instrument. For fresh wounds, such as 
mad-dog bites, injuries with rusty nails, 
“Fourth of July” injuries, etc., there is 
absolutely nothing that compares in use- 
fulness to carbolic acid as a cautery. 
This, of course, is always to be neutra- 
lized in a short time and washed away 
with an excess of alcohol. I understand 
fully that alcohol does not chemically 
neutralize carbolic acid, and that it is 
not a true antidote, but I also understand 
fully that the way to treat a wound of 
this sort is to apply carbolic acid and 
then apply alcohol in excess and that it 
does stop the effects of the acid. There 
is no pain connected with cauterizing 
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with carbolic acid, as in the pure state 


it is a local anaesthetic. 

For cauterizing old ulcers and chronic 
granulations in general, there is nothing 
better than silver nitrate, which is to 
be neutralized with salt water. 

For such conditions as mucous patches 
nothing equals a big crystal of potassium 
bi-chromate, which is to be applied and 
then the part washed off. These chemi- 
cals are not selected by having heard of 
a case in the next county that got along 
well by using them but they are the 
choice of the majority of modern sur- 
geons and physicians in general, who 
rely on study and experience, rather 
than superstition and hearsay. It might 
be mentioned that a modern physician is 
not necessarily one who is using the lat- 
est remedy put on the market, as the 
tendency to use new remedies, whether 
they are any good or not, is as old as 
time and rather characterizes the an- 
tiques amongst the profession. 

USEFUL ANTIDOTES 

Without going into a discusion of the 
uses and chemistry of antidotes in gen- 
eral, I will merely state that the man is 
best equipped for most cases of poison, 
who has in his grip in addition to the 
already mentioned hypodermics a bottle 
of alcohol or whiskey, some normal salt 
tablets, some charcoal tablets, some mag- 
nesium sulphate, some chalk, some tan- 
nic acid, and some dyalized iron, none 
of which, with the exception of the alco- 
hol, will take up much space, and all of 
which are useful in antidoting common 
poisons. 

SUMMARY 

Time, space and patience forbid the 
discussion of even a small fraction of 
the marvelous and supposedly ingenious 
instruments in use to-day, and I might 
mention the fact that I own a book of 
about eight hundred pages, which con- 
tains nothing but descriptions of instru- 
ments, and that man’s ability to invent 
strange and weird objects is shown by 
the fact that of obstetric forceps alone, 
there are about five hundred different 
kinds. I have not gone to the trouble to 
mention any of the instruments that I 
did not think useful to tue general prac- 
titioner, and I doubt not that there are 
general practitioners who have instru- 
ments that I have not mentioned that 
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they have learned to use. But there is 
no operation or emergency that one is 
at all likely to meet that could not be 
handled with the outfit mentioned, and in 
most cases these instruments would be 
superior to one of the patent, complicated 
pieces of apparatus that flood the mar- 
ket. I realize, of course, that one doing 
the specialities, like eye, ear, nose and 
throat work, or anything of that sort, 
needs a special outfit of instruments, 
and as there seemed to be no other head- 
ing to mention it under, I will mention 
here that the general practitioner will 
find it to his advantage to own one head 
mirror, one ear speculum, whose base 
and top are in the same place, one laryn- 
geal mirror, one opthalmoscope, and a 
hard rubber, flexible bladed eye-spud, for 
removing small particles from the cornea 
or conjunctiva. 
REGARDING FREAK INSTRUMENTS 

I have recently had letters from sev- 
eral practitioners, asking me about dif- 
ferent kinds of instruments which they 
said were being used by “the best” or 
“one of the best surgeons” in their par- 
ticular town. Amongst them was an in- 
strument like a pig ringing outfit, the 
rings consisting of aluminum plates, 
which were used to sew together tissues 
and they were, of course, applied with 
the pinchers. These, I was told, were 
in general use amongst all the physicians 
in a certain locality and were especially 
recommended in sewing up perineal lac- 
erations. 

Any one who would use such instru- 
ments cannot be “the best surgeon,” even 
in a village, because he is not a surgeon 
at all. It is not a joke, but the truth, 
that this method of fastening wound 
surfaces together was invented by some 
ancient barbarians who used to hold the 
wounds together by means of large 
pinching bugs, which were common in 
their country, and which after having 
taken hold of the tissues, were decapi- 
tated and the head left there to hold the 
wound. 

I have not space to even mention 
others but I wish to close by giving the 
general rule. Any complicated patent 
instrument for surgical work and not for 
diagnosis is worthless. 

—A. S. O. Hospirat. 


Symposium on Legislation 


(A series of letters setting forth the needs from the side of legislation.) 


DR. WILLARD URGES SINGLE BOARD 

AsIdo with everything Dr. Tasker 
writes, I read with much interest his 
views of the Composite Medical Board 
as presented in the last issue of the A. 
O. A. Journal. While Dr. Tasker has 
presented his argument in a most read- 
able form, I do not agree with some of 
his statements and question some of his 
conclusions. The reasons advanced in 
support of a Composite Board with no 
examination in Therapeutics in contra- 
diction to an Independent Board are in 
no wise sufficient, it seems to me, to war- 
rant the osteopathic profession to seek 
such boards, nor do they show that on 
the whole such boards are for the best 
interest of the public. The general pub- 
lic should of course receive primary con- 
sideration in the establishment of all 
laws and not cliques, sets, professions 
or organizations. Osteopathy rightly ad- 
ministered is a benefit to the public. To 
prevent the impositions for gain of those 
not qualified to administer this benefit, 
and to insure its proper administration 
that the greatest good may be received 
by the greatest number of people, laws 
are desired regulating its practice. That 
form of law which best does this is the 
most desirable. 

The Composite Board will, with rare 
exceptions, have a majority who do not 
look upon osteopathy as a public benefit ; 
but who regard its practitioners as pro- 
fessional outcasts. This will of necessity 
be true because a vast majority of the 
medical profession now do and will for 
some time have that view. Will this an- 
tagonistic majority wish osteopathy to 
improve, to grow, to be more and more 
administered to the people. Would they 
be inclined to foster anything which 
would facilitate its doing the greatest 
good to the greatest number of people. 

Dr. Tasker says, “there is no necessity 
of a minority representation being 
powerless.” There is certainly plenty of 
opportunity for curtailing its usefulness. 

If the government has an area of land 
which it is very desirous of having set- 
tled by honest homeseekers it would not 
knowingly appoint a commission to sup- 
erintend this settlement, the majority of 


which wanted the land for its timber 
and were unalterably opposed to its set- 
tlement under any conditions whatever. 
The homeseeker might eventually get his 
rights and benefits under such an ar- 
rangement, but at best they would be 
withheld as long as possible. Dr. Tasker 
further says, “laws have to work uni- 
formly and justly towards all or they 
are soon repealed.” That is absolutely 
true if you leave out the little word 
“soon.” If you include it, it must be 
allowed to cover a period sometimes in- 
cluding many years. Decades sometimes 
have been included. While the state- 
ment is true that during the past ten 
years there has been an increase in the 
number of Composite Boards, was such 
increase the result primarily of an in- 
tellectual movement on the part of the 
dominant school or was it a movement 
for control and benevolent assimilation ? 
The homeopaths were treated as the 
osteopaths have recently been treated and 
are now being treated. When they could 
not be eradicated by thw dominant “reg- 
ular” school the magnanimous Composite 
Board with an allopathic majority was 
held out. As a result homeopathy is 
practically onlv a name. If it were a 
public benefit the public has lost general 
access to it and must take stronger doses 
to get well. 


In commending the Composite Board 
with no therapeutics examination, Dr. 
Tasker says, “all the state wants to know 
is whether you know a _ reasonable 
amount of the facts of anatomy, phys- 
iology, chemistry, bacteriology, etc., to 
make it safe to invest you with the right 
to treat the public of the state.” The 
state, even as a state, does seem to care to 
know more than that, for courts have 
repeatedly decided that a physician 
could not be convicted of malpractice if 
he could show that his treatment had 
been administered according to the tenets 
of his school, no matter how criminal 
his ministrations might have appeared 
to some. 

The units of the state, as represented 
by each citizen have good reason too, to 
wish te know whether, in addition to the 
subject common to all, the practitioner 
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understands the principles and practice 
of his particular school. 

If a citizen has pneumonia and calls an 
allopath he is just as anxious to know 
that the allopath knows the properties 
of the drugs used and how much of 
them to use as he is to know that he is 
familiar with anatomy, chemistry, etc. 
If the citizen has pneumonia and calls 
an osteopath he is as desirous of knowing 
that the osteopath understands oste- 
opathic principles and is capable of in- 
telligently and effectively applying oste- 
opathic manipulations as he is that he 
knows obstetrics or gynecology. If a preg- 
nant woman who has had much previous 
trouble in child births decides to be 
treated osteopathically she is just as 
anxious to know that the osteopath she 
employs understands how to remove any 
condition which may cause her successive 
and prolonged distress at such times as 
she is that he knows what causes it. 

There is just as good reason for the 
state’s demanding proficiency in the 
therapeutics to be applied as there is in 
demanding proficiency in chemistry, 
histology, etc. The man, who by nature 
is a good mechanic and apt at perform- 
ing manipulations he has seen others use, 
will render the public more benefit by 
relieving their ailments osteopathically 
even though he has but a smattering of 
physiology, chemistry, etc., than will the 
man who is first class in all other sub- 
jects yet weak on principles and prac- 
tice. I have seen this demonstrated time 
and again. 

Neither man though is _ prepared 
to render the public the greatest possi- 
ble service. The man most capable of 
doing this is the man well versed, both 
in anatomy, physiology, chemistry, his- 
tology, pathology, etc., and possessing a 
thorough understanding of the principles 
of his science and capability of practi- 
cally applying them. Such a man the law 
should, as far as possible, insure to the 
public. 

Dr. Tasker says “ There is no medical 
cult in half the need of more representa- 
tives that it is of better ones.” In one 
sense that is certainly true and always 
will be, that is in the sense that there 
is always room for improvement; but 
granting osteopathy to be a public bene- 
fit, suppose we have the best possible 


osteopathic representative on a board, is 
he not capable of doing more to improve 
the science if his associates all believe 
osteopathy to be a public benefit than if 
a majority of them think it a mere ob- 
jectionable fad? 

Even outside of therapeutics the allo- 
path or regular and the osteopath do 
not place the same relative value upon 
different subjects and they would even 
consider differently different parts of the 
same subject. 

I have here before me copies of lists of 
questions propounded by the California 
Board (Composite). Here is one: 

“Name three anti-bacterial serums in 
common use; (a) state theory of their 
action; (b) what is an homologous vac- 
cine?” 

In diagnosing and treating his patient’s 
ailments the knowledge necessary to an- 
swer the above question would be about 
as valuable to a D. O. as would accurate 
information relative to the heat in the 
center of the sun; but to an M. D. it 
would be vastly important. 

Incidentally, too, I might remark, that 
the question is one of theory and practice 
and the two following questions from 
another California list distinctly belong 
in the realm of therapeutics, although 
they certainly lack a vast stretch of re- 
lating to osteopathic thrrapeutics: “Out- 
line the serum therapy in bubonic plague. 
State the nature and value of anti- 
streptococic serum.’’ 

If a board of examiners has estab- 
lished a minimum grade for each sub- 
ject, as most boards do, one such ques- 
tion added to the point taken off for 
questions not answered because of an 
applicant’s forgetfulness or in some sub- 
ject which always was hard for him, 
might pull his grade below the passing 
point. As a result of research work by 
osteopaths, in a few years, questions of 
this nature will be fair in an examina- 
tion of an osteopath in pathology : 

A. Fourth dorsal vertebra recéntly 
subluxated to the right and producing an 
irritative lesion to the’ nerves passing to 
the stomach from that region would pro- 
duce what pathological change in the 
stomach ? 

Long after such knowledge will be 
demanded of the osteopath the M. D.’s 
answer will be, bosh! 
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The question will not be fair to him. 
To me it clearly seems that the public 
can be most benefited, the science more 
rapidly developed and the individual os- 
teopath more justly and thoroughly 
tested by an Osteopathic Board than by 
a Composite Board with no examination 
in therapeutics. 

ASA WILL‘ARD, D. O. 


MISSOULA, MONTANA. 


GET IN LINE. 


The article “Read, Think, and Act,” 
by Dr. F. E. Moore in the December 
JouRNAL deserves the closest thought of 
the profession. 

Dr. Moore, from his close relation to 
the A. O. A., and the responsible posi- 
tions he has so ably filled in that body, 
and as the osteopathic member of the 
present State Medical Board of Oregon, 
speaks with a thorough acquaintance 
with conditions as they exist. 

In the above mentioned article he 
quotes largely from the records of “The 
Council on Medical Education,” of the 
American Medical Association as given 
in their Association Bulletin of May 15, 
1908. Every osteopath should read that 
article and then file it away and reread 
it at least once a month until he gets 
it so indelibly stamped into his mind 
that it could never be effaced. And it 
seems to me no osteopath, after knowing 
the position of the old schools toward 
osteopathy as quoted therein by repre- 
sentatives of their profession in their 
standard organization that represents 
this entire country and every state in it, 
could any longer question the necessity 
for our own independent boards. You 
who have advocated the composite boards 
read that article and then tell me of one 
single good reason why we should go 
to them or be associated with men who 
take the unjust, biased, prejudiced posi- 
tion they do toward us—why should we 
go to them to seek fair laws and justice 
for ourselves, and for those who wish 
to patronize osteopaths. 

Surely we should “Read, Think and 
Act.” The crying need of the hour is 


professional backbone of the Andrew 
Taylor Still stripe, with our faces to the 
front, our bodies erect stimulated by a 
just pride in our rich and growing suc- 
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cesses. There can be no need for alarm 
if our people but do their duty. Never 
has there been a time when our oppor- 
tunities were greater, nor when the fu- 
ture guaranteed more than now. But 
we can only reach and realize the full- 
ness and richness of our possession by 
bearing our full share of responsibili- 
ties, and by being alive and awake to all 
the demands of our profession upon us, 
and after reading Dr. Moore’s article no 
one can conscientiouslv question but that 
one of the most important of ali the 
questions that now confront us is legis- 
lation. When an organization like the 
American Medical Association with all 
its powers and force spends nearly all 
of one of the sessions of its Educational 
Council in discussing osteopathy and the 
best methods of control for us, it is sure- 
ly time for our own people to awake to 
a sense of their duty to themselves. They 
have a legislative council and it is far- 
reaching, both in organization and influ- 
ence. Should any of our people after 
reading Dr. Moore’s article still doubt 
what should be our course as regards 
legislation and an independent board, I 
beg of them to get the January number 
of the Journal of Osteopathy published 
at Kirksville, and read there on Page 
37 a paper read by M. Clayton Thrush, 
Ph. M., M. D. of Philadelphia, entitled 
“Osteopathic Versus Drug Treatment.” 
This paper was read at the 59th session 
of the American Medical Association 
held at Chicago in June, 1908, read it,— 
bristling full of antagonism, criticism 
and ridicule for osteopathy and osteo- 
paths and then tell me in heaven’s name 
what sane excuse any one can offer for 
us to accept membership on any one of 
their boards; digest it, read carefully all 
they have to say of control of us, and 
what kind of legislation they advise. 
Read what he has to say of Osteopathic 
State Boards, read it all and then tell me 
should we in any instance accept com- 
panionship with them. Nothing has 
ever been proposed by our profession 
that means more to us than the execution 
of the plan for legislation as laid out by 
Dr. Heine, creating for us a National 
legislative body. 

Every State Association should at its 
next regular meeting elect its standing 
legislative committee. Dr. Heine’s plan 
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in full is for each state to create the elec- 
tive offices of a standing legislative com- 
mittee to be composed of five members, 
each member to be elected for five years. 
(The first Committee would.of course, 
have to be elected one for one year one 
for two years, and so on, until five were 
elected.) After the election of the first 
Committee one member each year, then 
each year this committee of five are to 
elect one of their number to attend the 
A. O. A. meeting and meet with the 
National legislative committee, thus 
creating the National Osteopathic Legis- 
lative body. These Committees should 
by all means be elected this year. No 
State should fail to do this Now. If 
your constitution does not permit it, 
amend the constitution. Put in your 
article for the amendment Now; get busy 
and do this work. No matter whether 
you have a good law or a poor one, or 
no law at all. Elect this committee and 
make it their duty at all times to keep 
in touch with all medical legislation. We 
can do a world of good along this line, 
and it is our duty to do this work. No 
State Association in this Union should 
fail to have its legislative member at the 
A. O. A. convention in Minneapolis next 


August. 
A. G. HILDRETH, D. O. 
ST. LOUIS, MO. 


SUGGESTIONS FOR PROMOTING LEGISLATION 

1. Get every osteopath in the state to 
understand and agree to every provision 
in the bill before the legislature meets. 
Begin a year or two ahead and discuss 
and amend the bill till it is satisfactory 
in the state, county, and city association 
meetings. Go into the legislature united 
absolutely. 

2. Introduce the bill as early in the 
session as possible. The first day that 
bills can be introduced should be the 
rule. Too many of our bills die on the 
calendar. 

3. Get the brightest and most influ- 
ential men possible to introduce the bill. 
It is good policy to introduce it into both 
houses at once. It will die on the calen- 


dar even this way unless it has some one 
or more back of it to urge it forward. 

4. If none of the legislators will make 
it their business to watch and push the 
bill properly some prominent, influential 
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man should be paid to stay there every 
day and look after the bill; also he 
should scan every bill that concerns us 
and any that are inimical should be 
amended or killed. 

5. It is important that at least one 
osteopath who is thoroughly practical, 
tactful, and well informed should spend 
his time looking after the bill. 

6. At any time these regular workers 
think it of advantage to call in other D. 
O.’s from the city and state they should 
do so, e. g. if there should be a public 
hearing before the committee or at any 
crucial time. 

The workers should get acquaint- 
ed with every member of both the Senate 
and House. They should be able to meet 
them and call them by name. They 
should have a private personal talk with 
every one on osteopathy and proper leg- 
islation. Make appointments and meet 
them at their homes or hotel if possible; 
or catch them in the corridors of the 
capital when not busy. 

8. It is good to have a table reserved 
at a restaurant or hotel near by where 
the workers and the other osteopaths of 
the city may meet at lunch daily or two 
or three times a week and discuss the 
situation. In this way new problems 
arising may be solved promptly, all in- 
terests kept harmonized and proper en- 
couragement given. Members of the 
Legis!ature may be invited to these lunch- 
eons from day to day and their advice, 
suggestions and cooperation better se- 
cured. 

9. Show how the science is being 
prostituted by dishonest and incompet- 
ent men and how the public is grossly 
imposed upon; hence the great necessity 
for the bill. 

10. Show how the viewpoint on most 
all studies is different as taught by the 
Osteopathic Schools, and Medical 
Schools, also how the medical people are 
more or less biased against the osteo- 
paths as well as looking at branches 
bearing on therapeutics in a little differ- 
ent light, hence are not by right the peo- 
ple who should sit in judgment upon the 
qualifications of osteopaths to practice. 

11. Emphasize the point that every 
person has a right to choose his own 
physician and that when the osteopaths 
are licensed to practice osteopathy there 
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is no deception and everyone knows 
when he is employing one, which is not 
true if they have a general license to 
practice medicine. 

12. Plenty of catalogues from vari- 
ous legitimate colleges should be on hand 
and at the proper time every legislator 
should have one. This will convince 
them that something is required in the 
course of study. 

13. Circulars in abundance should be 
printed from time to time setting forth 
the reasons for our bill and answering 
all objections. These may be put on 
legislators desks at proper times. 

14. A digest in circular form of all 
laws on osteopathy in the various states 
may be used to advantage. Some legis: 
lators seem to think that the present bill 
is the first one ever offered on osteo- 
pathy. 

15. It should be made plain that no 
one’s rights are interfered with, nothing 
unfair is asked for, no burden is put on 
the state, does not hinder progress or 
discoveries, does not interfere with other 
schools, invests the board with proper 
power only, and the same requirements 
are made of the osteopaths as of other 
physicians in the control of contagious 
diseases. 

16. Let the worker or workers at the 
State House send the name of every sen- 
ator and representative who is against the 
bill or is non-committal, to every osteo- 
path in the state. Let every D. O. get 
ten or more of his most influential pat- 
rons to write to every one of these doubt- 
ful legislators outlining the good osteo- 
pathy has done him and family, and urg- 
ing him to vote for the bill. Few if any 
would stand against it. 

17. Blank petitions should be sent to 
every osteopath in the state. These 
should be filled as early as possible and 
returned to the workers. These may be 
used as one big petition with the thous- 
ands of names from all over the state at 
times e. g. when appearing before a com- 


The series of articles Vertebral Artic- 
ular Lesions by Dr. Forbs is interrupt- 
ed again this issue by the manuscript go- 
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mittee or a body of the legislature, or 
the petitions can be used in sections, e. 
g. when a certain man is approached, the 
petition from his section in particular 
may be shown to him. 

18. Workers at the capital should 
have in their pockets for use letters from 
as many high up politicians and officials 
as possible, favoring osteopathy. 

19. Our workers should understand 
human nature. They shculd know when 
to flatter and jolly and when not to do 
so; with whom to be intimate and when 
to be reserved. Some legislators vote 
for a bill strictly on its merits ; some vote 
for it because its representatives are good 
fellows; some vote for or against it 
from personal feelings. Osteopaths in 
the field can often tell things of import- 
ance about their legislator if they are 
consulted. 

20. Don’t talk too much—we should 
not argue on other measures while there. | 
Be not a prohibitionist, anti-vaccination- 
ist, republican or democrat. 

21. When you solicit a man’s vote do 
so politely and if he refuses and dis- 
agrees never show displeasure but leave 
him with the feeling that you can be 
friends anyway. Never approach a man 
too often or nag at him. Many votes 
are lost for lack of tact arong these lines. 

N. B.—-All this takes time, sacrifice 
and money. Go into it with that idea. 
An easy legislative battle will he a rarity 
in the future for osteopathy. The Am- 
erican Medical Association in its legis- 
lative department is thoroughly organ- 
ized and osteopathy is its greatest prob- 
lem today. Annihilation by absorption or 
exclusion is its program. What are you 
going to do about it? Get your separ- 
ate boards, establish reciprocity among 
them and agree to no compromise bills. 
Awake! Let us organize more thorough- 
ly in these fights; get better posted, use 
better judgment and all pull together. 

CC RED, D., D. G., 

DENVER, COL. 


ing astray in the mails. It is much re- 
gretted, but will be resumed in the April 
number. 


The Side of the Colleges 


(A series of articles begun in January issue—Further expressions from the Colleges will appear.) 


THE VIEWS OF DR. THOMPSON. 

I appreciate fully the efforts of our 
Trustees and those in authority in our 
national affairs to aid the colleges in es- 
tablishing higher standards and acquaint- 
ing the profession at large with the ef- 
forts put forth and sacrifices endured 
by our institutions and the individuals 
conducting them. That the colleges are 
making advances cannot be doubted, yet 
that there is still much room for im- 
provement goes without question. If all 
of the colleges combined and individ- 
ually would put forth their greatest ef- 
forts in bringing about these needed 
changes, it would mean the greatest up- 
lift for our profession and would silence 
completely the carpings of many of our 
would be critics. 

The extended time for graduation has 
enabled us to give more attention to the 
foundation work of our students; more 
time to diagnosis in general, and partic- 
ularly to laboratory methods in diagnosis 
technique, as well as to the fuller con- 
templation of the human organism, both 
in health and disease. The student hav- 
ing finished his work goes to his field of 
practice witn greater ability, consequent- 
ly with more confidence and better able 
to measure up with the professional men 
with whom he comes in contact. And I 
am very certain that just so far as the 
energies of our institutions are devoted 
to this end, so far will the tendencies to 
herald a particular stripe or brand of 
osteopathy, to be delivered on call, and 
the argument that in this place or in 
that place only can real osteopathy be 
secured, pass from our profession. Such 
things have done and are doing our pro- 
fession incalculable harm. 

We have a science to promulgate and 
science is based on a knowledge of truth. 
This can be imparted, and the one re- 
ceiving can convey to another and the 
truth remains unchanged, also the idea 
conveying it provided each has been 
faithful. I feel impelled to say that in 
my opinion, two factors have operated 
more than others in the producing of an 
estrangement between colleges and pro- 
fession and between colleges. 

First, personal grievances have been 


allowed to enter into our discussion of 
questions relating to schools and oft- 
times have been fought out under the 
guise of school problems. If the good 
of the colleges and the good of the pro- 
fession be maintained, no_ institution 
should be immune because of some in- 
dividual who may be connected with it; 
on the other hand, no institution should 
be made to suffer because of some per- 
sonal antagonisms against a party or 
parties who happen to be affiliated there- 
with. The problems of the schools 
should be severed completely from per- 
sonalities and decided upon their own 
merits considering the influence upon the 
institution and of the institution upon 
the profession, always bearing in mind 
in all of our deliberations the perman- 
ency of institutions and the passing of 
individuals. 

The second factor contributing to this 
condition of affairs has been the mis- 
directed and ineffectual efforts at col- 
lege control. For some reason our vari- 
ous organizations have failed in direct- 
ing college activities on questions of vital 
importance that come legitimately within 
their spheres and as usually happens in 
such cases they have devoted their ener- 
gies to those of less importance and oft 
times to those that should be determined 
By the colleges themselves. I deem it 
that the organizations of the profession 
at large have the right to say what sort 
of additions shall be made to its ranks 
but that the colleges should have the 
right to determine in what way they can 
best produce this character of practition- 
ers. I realize that a great difficulty lies 
in the way of an arrangement of this 
kind, inasmuch as there is no way by 
which the colleges may be compelled to 
enter into an organization for the dis- 
cussion of their affairs and that physi- 
cians graduated from institutions not al- 
lied with the Associated Colleges of Os- 
teopathy, are admitted to membership in 
the National Association. For the pro- 
motion of harmony among our colleges, 
and without this there cannot be har- 
mony in the profession as a whole, the 
colleges should as rapidly as they are 
eligible, affiliate themselves with the As- 
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sociated Colleges of Osteopathy, that 
branch of our National Association 
which belongs especially to the colleges. 
If this harmony can be established on a 
sound basis, then all questions of ad- 
vance movement for the profession will 
come from the colleges as they should, 
the profession will follow in support of 
all these advance movements as so in- 
stigated and all working at cross pur- 
‘ poses will be obviated. 

In pointing out these defects in the 
conduct of our affairs, I have not in- 
tended to convey the impression that no 
advances have been made in the educa- 
tional matters of our profession, on the 
contrary, very great advances have been 
made in every way. My own ideas of 
these advance movements and the aims 
of the institution I represent, I believe 
now pervades the majority of our educa- 
tional institutions and school workers. 
The establishment of the three years 
course of instruction has been made 
without the great losses that were sup- 
posed by some would necessarily follow. 
In fact, there has been a general im- 
provement in the attendance upon most 
of the colleges. This improvement, I 
deem it, would have been greater had it 
not been that about the time of the adop- 
tion of the extended course great efforts 
had been put forth to diminish the num- 
ber of colleges and so lessea competition 
in college work. ‘Lhis created a distrust 
in the minds of many who were becom- 
ing interested in the profession and nat- 
urally they would wait to see the out- 
come. Another great advance made is 
in the development of a more truly edu- 
cational spirit in our college work. In 
the majority of our institutions the stu- 
dent does not now possess the feeling 
that the only necessary accompaniment 
to the entrance to the professional work 
is a diploma. This spirit in our college 
was remarked upon by one of our recent 
visitors, a truly educated man, who had 
graduated in the earlier days. Holding 
the memory of his days in Osteopathic 
Colleges, he was greatly surprised at the 
manifestation of the spirit of investiga- 
tion that permeated our student body. 
Ours is a learned profession and can be 
perpetuated only upon the lines of true 
education and if all of our school work- 
ers will exert their efforts to the develop- 
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ment of this thought in each student be- 
fore his graduation, no second thought 
to say nothing of paragraphs in our lead- 
ing journals will need be given to danger 
scares about the future of our profes- 
sion. Our aim in the building of this 
institution, which I believe is the aim of 
those at the heads of most of our insti- 
tutions, and the desire of our profession 
should be, that osteopathic physicians 
shall be actuated by purity of purpose 
and possess the highest moral attainment 
and shall be so well equipped that they 
will be in every sense, well grounded, 
well rounded physicians, able and equip- 
ped to meet any case with any physician 
of any school of practice and demon- 
strate his greater efficiency. This, in 
my opinion, cannot be attained until we 
have reached that place where we can 
say that our students must have a four 
years course with a full and complete 
course in surgery, and our laws have 
been framed to admit graduates from 
the four years course to the practice of 
surgery. If all of the colleges and the 
whole profession will work together to- 
ward the accomplishment of this end, it 
can be accomplished in a much shorter 
period of time than most of us suppose 
and the next very great step forward for 
our profession will have been taken. 
C. E. THOMPSON, President. 
Still College of Osteopathy. 
Des Morngs, Iowa. 


VA CAN THE SCHOOLS PAY? 


|TheSe few paragraphs very tersely set forth one 
phase—an important one of the school situation. 
While the writer is not officially connected with the 
schools the article has such a bearing upon the ques- 
tion discussed in this series of articles, that it is pre- 
sented with them. THE 


Osteopathic schools can be made to 
pay under certain conditions :— 

First: Students must be permitted to 
enter without regard to personal moral- 
ity, fitness for the profession, or pre- 
liminary education. 

Second: Instruction must be by the 
lecture method. Laboratory equipment 
is too expensive and laboratory methods 
require too much time and work on the 
part of the teachers. 

Third: Students must be graduated 
“on time’’ regardless of the character of 
their work. Indeed, it is not necessary 
or desirable that teachers should know 
anything of the student’s work beyond 
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the fact of his attendance—and not al- 
ways that. 


Fourth: Students must be made to 
do as much treating as possible, and to 
begin treating as soon as they enter 
school. Charges may be less than those 
of graduate osteopaths, in order that 
patients may be diverted from these to 
the school. Patients unable to pay 
should receive shabby attention, if any. 

Fifth: Attempts to raise educational 
standards, to encourage original investi- 
gations or to imbue students with finer 
ideals of professional honor must be 
discouraged as visionary, impractical, 
“merely scientific.” 

Sixth: “Put money in thy purse” 
must be the motto of the school, and 
students must be taught to accept the 
same text. 

Schools guided by these six principles 
will prove financially profitable. Schools 
which violate these tenets can not hope 
to become money-makers. Indeed, if 
they too far transgress these laws, they 
must owe their very existence to the 
help of those who realize that the only 


Osteopathic Factors in Infancy, 
Childhood and Adolescence 


(Continued from page 278.) 


give the gist of Keith’s ideas. The mus- 
cles from the upper aperture of the 
thorax to the floor of the perineum in- 
crease and diminish during each respira- 
tion, so there is an even fluctuating 
respiratory capacity of the body cavity. 
“Every organ within the body cavity 
swings with the respiratory tide.” It is 
readily seen how important to thorough 
respiration are the anatomical and physi- 
ological relations of the chest and abdo- 
minal viscera. Autopsy shows that after 
death the diaphragm represents a phase 
of complete expiration, and the elasticity 
of the lungs insures contraction of the 
pleural cavities to their utmost physio- 
logical extent. 

Bound firmly to the abdominal as- 
pect of the diaphragm are the liver, 
spleen, stomach and kidneys. Ali of the 
organs and tissues of the abdomen have 
respiratory movement with the exception 
of the radix mesenterica which is im- 
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path to the ultimate triumph of osteo- 
pathy lies upward through careful study 
and persistent effort, through knowledge 
ever more and more exact, through 
ideals constantly discarded for others 
more great and more true. 

It is for the osteopaths now in prac- 
tice to decide the character of the schools 
and, by the same judgment, to decide 
the future of their profession. If these 
wish to perpetuate schools of mercenary 
type, it is necessary only to ignore the 
matter altogether. If a large proportion 
of osteopaths desire schools which shall 
advance osteopathy, graduating practi- 
tioners of constantly higher standards, 
it will be necessary for them to take some 
measures for the protection of those 
schools whose spirit compels the upbuild- 
ing of the profession, and for the elim- 
ination of those schools which sell the 
birth-right of the whole profession for 
a mess of pottage for their own devour- 
ing. 
I do not wish to seem to criticise oth- 
ers or to plead for my own alma mater, 
therefore I ask that my name should not 
appear. 


movably fixed and is in front of .the 
twelfth dorsal and first lumbar and be- 
tween the crura. The radix mesenterica 
is the hilum of the peritoneal cavity, the 
center around which respiratory move- 
ments of the abdominal organs take 
place. The duodeno-jejunal flexure and 
part of the pancreas always remain in 
position. 

There are three principal supports of 
the diaphragm. First, the abdominal sup- 
port supplied by the expiratory muscles, 
mainly those keeping the viscera pressed 
within the concavities of the diaphragm. 
Second, the thoracic support by the peri- 
cardium, heart, great vessels and 
lungs which directly or indirectly at- 
tach its upper surface to the structures 
at the root of the neck and to the whole 
extent of the thoracic wall. Third, the 
costal support, the abdominal ends of the 
lower six ribs, long moveable levers 
maintained in position by their passive 
articulation with the spine and the active 
concentration of the external intercostal 


sheet of muscles. He further says each 
of these three is necessary—impairment 
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of one will mean a corresponding failure 
with the other two. 

Heretofore, says Keith, it has been 
taught “that the part of the diaphragm 
between the pleurae on which the heart 
rests and which the inferior vena cava, 
the oesophagus, and the aorta perforate 
was nearly immovable and of little re- 
spiratory importance.” Holding this view. 
it was difficult to explain satisfactorily 
why fibers of the two crura constituting 
rather more than a fifth of the total 
muscle should ascend vertically to be at- 
tached to the cardiac area of the dia- 
phragm, send fibers to the pericardium 
and strongly ensheath the inferior vena 
cava and be intimately adherent to this 
area; in fact the insertion of the crural 
fibres is prolonged to all structures of 
the mediastinum but especially three 
parts; first, heart itself, second, roots of 
lungs, and, third, the great vessels and 
fibrous tissues in the upper aperture of 
thorax. Thus during each respiration 
the crura from their firm spinal origin 
on first, second, and third lumbar verte- 
brae exert their strength in drawing 
downward the structures of the medias- 
tinum and thus drawing down the sup- 
ports on which the central support of 
the diaphragm depends. The active con- 
traction of the crura is the most import- 
ant factor in the production of the con- 
dition of visceral ptosis.” 

Every osteopath knows full well what 
a large percentage of incompetent abdo- 
mens there are and what excellent re- 
sults can be obtained through the cor- 
rection of the spinal innervation, atten- 
tion to the depressed lower ribs and di- 
rect abdominal adjustment and treat- 
ment. These theories of Keith and Vie- 
tor throw an additional valuable light 
upon the problem emphasizing the great 
importance of forced expiratory breath- 
ing with retraction of the abdomen and 
of careful attention to probable develop- 
mental deformities in the growing youth. 

Keith says the adhesion of the peri- 
cardium to the diaphragm in man is an 
adaptation to his upright or orthograde 
posture. It is a most effective support 
against ptosia of the viscera. The mes- 
entery or posterior reflection of the med- 
iastinal pleura binds loosely the oeso- 
phagus, trachea and heart, thus allow- 
ing forward extension of this dorsal 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


thoracic mesentery with each breath. 
The adhesion of the pericardium to the 
diaphragm with evolution of the upright 
posture increases the load. Owing to the 
non-flexibility of the apex and the pos- 
terior wall, expansion must be down- 
ward, forward and outward, moving the 
entire lung and facilitating breathing and 
allowing the lung to expand equally and 
heart and lungs retaining relative po- 
sition. The elasticity and extensibility of 
the trachea facilitates the descent of the 
pulmonary root. 

An interesting point to the osteopath 
is brought out in the description of the 
cause of the common occurence of an 
anterior curvature in the cervical re- 
gion in these cases of visceral ptosis. 
The structures of the mediastinum sup- 
porting the central part of the diaphragm 
to the upper aperture of the thorax and 
root of neck continue to the manubrium 
sterni, inner ends of the clavicles, Sib- 
son’s fascia, first pair of ribs and anterior 
tubercles of the cervical transverse pro- 
cesses. The first pair of ribs in ptosia 
is not only oblique in position but is 
often bent downwards at the juncture of 
neck and body. He says the curvature 
of the cervical region is probably due to 
strain on mediastinal supports from fail- 
ure of costal and abdominal supports of 
the diaphragm. To the osteopath this ex- 
planation would answer partly at least, 
but it seems to me that the curvature 
and flat upper chest which is commonly 


observed in these cases is, also, partly 


compensatory to the prevalent lower dor- 
sal kyphosis, partly due to the with- 
drawal of support of the physiologic dor- 
so-lumbar swerve, and partly a result of 
muscular weakness and also from the 
fact the cervico-dorsal area is an anato- 
mical weak point. * But we will dis- 
cuss this more fully later. 

In a summary of the thoracic supports 
of the diaphragm, “it will be seen that all 
structures within the thorax, the heart, 
the great vessels, the pericardium, the 
mediastinal and cervical, fasciae, 
the dorsal mesentery of the thorax, 
and the lungs, help to bind the 
diaphragm to the walls of the thorax 
and neck.” Thus the thoracic load of 
the diaphragm of the structures during 
diaphragmatic contraction. Although the 


passive supports of the diaphragm are 
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important, still the diaphragm contraction 
is the active factor in ptosis. The dia- 
phragm is a true digastric muscle com- 
posed of two segments, a spinal or dor- 
sal segment consists of crural and ar- 
cuate fibers originating from the last 
dorsal and upper three lumbar vertebrae, 
and from the arcuate ligaments, thicken- 
ing of the sheaths of the psoas and quad- 
ratus lumborum muscles ; these fibres ex- 
pand and terminate in the central tendon 
from which most fibres of the costal seg- 
ment directly arise. The costal fibres 
descend and spread and insert on the 
ventral ends of the lower six ribs, not 
usually the twelfth rib. ‘Thus the spin- 
al origin and costal insertion of the mus- 
cles almost meet. At the same time the 
insertion of the quadratus lumborum 
muscle, representing backward continua- 
tion of the sheet from which the crural 
fibres of diaphragm were developed, also 
undergoes a corresponding extension 
outward and this binds the origin of the 
arcuate fibres to the ilium.” 

The effect of the diaphragm on the ab- 
dominal viscera on inspiration depends 
on two factors, first, the opposition of- 
fered by the muscles of the abdominal 
wall to descent of viscera, and, second, 
the mobility of the lower six ribs. “If 
the muscles of the abdominal wall offer 
strenuous opposition to descent of viscera 
then the abdominal contents are no long- 
er a respiratory piston but a respiratory 
fulcrum over which the diaphragm is 
supported and from which it exerts its 
force on points of insertion of the lower 
six ribs (where the costal fasciculi of dia- 
phragm are inserted). By its contrac- 
tion it tends to lift the whole thoracic 
cage on the abdominal fulcrum;” this 
type of respiration is called thoracic. If, 
on the other hand, the abdominal walls 
and viscera yield to pressure of the dia- 
phragm then the force of contraction is 
spent outward assisting the external in- 
tercostals in lifting the thoracic cage, but 
in forcing down abdominal viscera which 
become thus respiratory piston; this type 
of respiration is called abdominal. In 
either case there may be visceral displace- 
ment for the action on the spinal seg- 
ment is to draw downward. The piston 
pressure of diaphragm constitutes the 
important enteroptoic factor. 

It is otherwise with the costal segment 


for the direction of action of costal fibres 
depend on rib position. “Direction of 
costal fasciculus of diaphragm does not 
quite correspond to axis of rib on which 
it acts, although at end of inspiration 
they are nearly identical. For practical 
purposes lower six ribs may be taken as 
indices of the axis in which costal fibres 
of diaphragm act. Hence when ribs are 
at small angie with horizontal at birth, 
the costal fibres being arranged nearly in 
axis of the rib, draw the viscera, which 
are within concavity of the diaphragm 
forward against the anterior abdominal 
wall.” In the adult these ribs occupy a 
position midway between the horizontal 
and vertical for they become depressed 
from ten to twenty degrees. As the de- 
pression of ribs is accompanied by a cor- 
responding alteration in the direction of 
the costal fibres of the diaphragm there 
is a tendency to push the viscera more 
downwards and forwards. Byron Rob- 
inson thinks that corsets and waist bands 
are among the great causes of ptosia, for 
then the action of the costal fibres of the 
diaphragm become still more vertical in 
direction of their axis and naturally the 
effect upon visceral anchorage is greater. 

The above statements of both Vietor 
and Keith, mostly in their own words, are 
upon the whole a confirmation of the fre- 
quency of visceral ptosia as noted and 
practiced by the osteopaths for many 
years. I refer to the frequency of ab- 
dominal incompetence not the original 
etiologic factors. Their theories are fas- 
cinating and I believe merit our earnest 
consideration. For some time I have 
paid particular attention to this phase of 
disorder in childhood and adolescence 
and am convinced there is a large and im- 
portant field specially amenable to char- 
acteristic osteopathic procedure. From 
infancy to maturity our corrective ad- 
justments coupled with specific medical 
gymnastics and general physical disci- 
pline and preventive hygiene are most 
effective in training and molding the then 
comparatively plastic body structure. In 
reality the field of preventive medicine 
as herein exemplified is a tremendous one 
and means much to both the growing and 
developing youth as well as to the adult 
in after life. Keith’s theory of vitiated 
respiration is a most practical one and is 
something that every one, young or old, 
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may utilize to good advantage. 
specific and of wide applicability. 

My personal observation covering a 
large number of cases for several years 
does not exactly correspond with the 
Vietor types. The every day picture 
with which I have been particularly 
struck has been the dorso-lumbar kypho- 
sis, upper thorax flattening with round 
shoulders, adnormal obliquity of lower 
six ribs and the pendulous abdomen. 
The marked lumbo-sacral convexity has 
not been a very frequent observation in 
the early stage but is more apt to be pres- 
ent as the deformity develops. Likewise 
the flat lower thorax develops proportion- 
ately. I refer particularly to the initial 
stage. I have looked upon the lower 
dorsal involvement as of primary import- 
ance, that is from mid-dorsal to mid-lum- 
bar. This section is commonly too pos- 
terior and rigid. There are exceptions— 
a straight and rigid dorsal spine with 
rigid and non-extensibility of the lumbar 
spine. In both instances it seemed to 
me there was a lack of development of 
the physiologic curves; this feature will 
be discussed later. The involvement of 
the splanchnic area of the spine would 
naturally affect viscus structure and ac- 


It is 


tivity as well as respiratory integrity. , 


Compensatory to the kyphosis of the 
lower half of the dorsal spine would be 
greater obliquity of the corresponding 
ribs and also round shoulders. Thus 
through weakened viscus innervation, 
through lessened innervation of the forc- 
ed muscles of expiration, abdominal pari- 
etes, quadratus lumborum and serratus 
posticus inferior, through approximation 
of spinal and costal diaphragmatic seg- 
ments from increased rib obliquity we 
get viscus laxness, diaphragmatic laxness, 
stoop shoulders and upper flattened chest 
as characteristic features. This is the 
picture that to me has been of more than 
ordinary interest. To the plastic child it 
is very frequently the cause of much ill 
health from chest to pelvis, of a slouchy 
gait, of vicious postures, of developmen- 
tal deformities, and of general disorder 
of body conformation. 

Now reverse or correct this condition. 
Stand erect, blow the air out of the lungs 
and bring the forced muscles of respira- 
tion into operation. This tends to re- 
establish the normal physiologic curves, 
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raises and retracts the diaphragm, ele- 
vates the viscera into a more normal posi- 
tion and relation, and increases upper 
thorax contour. 

We have dwelt upon this phase of body 
deformity for it is so practical and so 
universally applicable, and it means so 
much to the entire body economy. Pel- 
vic inclination is commonly secondary in 
these cases but not necessarily so. Round 
shoulders may be due, also, to a compen- 
satory spinal column change, although 
mere physical weakness and posture are 
frequent factors ; likewise the flat upper 
chest. In more marked cases it certainly 
seems reasonable that the unantagonized 
strong inspiratory pull of the spinal seg- 
ments, the crura, from its immobile upper 
lumbar origin upward through the cen- 
tral tendon to the organs and vessels and 
fasciae of the thorax even to an insertion 
into the osseous tissues of upper chest 
and cervical vertebrae would be a factor 
of great practical value. It is one ex- 
hibition of the abdominal and thoracic 
viscera and their bearing upon body con- 
formation both longitudinally and trans- 
versely. Prolapsed abdominal organs 
have a_ characteristic well defined, 
doughy, lack-of-vital feeling that is ap- 
preciated | am sure by every practitioner. 
At any rate, | am certain a little careful 
inspection, palpation and percussion will 
readily reveal this important part of the 
pathology. 

There are several contributing causes 
that lead to thoracic and abdominal de 
formity other than spinal, diaphragmatic 
and developmental such as infectious dis- 
eases, waist constrictions, visceral adhe- 
sions, tumors, and rapidly repeated preg- 
nancies ; thoracic disorders such as pleu- 
ritic adhesions, pericardial diseases, tum- 
ors, and various disorders and deformi- 
ties to obstructive respiratory affections 
as enlarged tonsils and adenoids. Time 
does not permit even an outline of this 
huge subject, but if we obtain a working 
knowledge of the tremendous import- 
ance of normal inspiratory and expira- 
tory balance and rythm not only to the 
organ and tissue of direct concern but to 
such segmental body structures as the 
spine and pelvis, we will have a great 
appreciation of the absolute necessity of 
fundamental osteopathic adjustment. Its 
bearing upon plastic, instable and unde- 
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veloped youth can not be overestimated. 
It may be well to mention that owing 
to the upright position, the scapula, clav- 
icle and ribs are phylogentically sinking. 
As man became erect the thorax flattened 
from front to back and broadened later- 
ally. In the child the change in the spin- 
al curvature and the direction of the ribs 
gradually changes the thorax. It be- 
comes wider transversely above than be- 
low, the reverse is true in the infant. 
While the developing chest is largely one 
of lateral growth, length is relatively 
less. The change in the obliquity of the 
ribs has been referred to. 
PHYSIOLOGIC AND PATHOLOGIC CURVES 
The bones and muscles of the upper 
body are more developed at birth than 
the lower. The spine at birth is very 
flexible, and it is said that if the abdom- 
inal contents are removed the head can 
easily be bent backwards upon the but- 
tocks; the dorsal region is most flexible 
and the lumbar next. Lovett says that 
in new born infants the lower dorsal 
region presents a slight bony curve with 
convexity backward. Measurements of 
the anterior and posterior borders of the 
vertebral bodies in the dorsal region 
showed a difference of 16 m. m. in favor 
of the posterior bodies, in the cervical 
tegion a difference of 0.5 m. m. in favor 
of the anterior borders; and in the lum- 
bar region a difference of 9.5 m. m. in 
favor of the anterior borders. Thus in 
the new born the three physiological 
curves were present in the bodies of the 
vertebrae, which is contrary to the usual 
empirical teaching. In the natural sit- 
ting position a convexity backward of 
the dorsal and lumbar spines with the 
maximum at the dorso-lumbar junction 
was presented. In lying the dorsal back- 
ward convexity was noted in 86 per cent. 
under one year and in all but two of 178 
children over six months the backward 
dorsal curve did not include the lumbar 
and sacral region. Curves are naturally 
more marked in older children and in- 
crease with age and strength. The dor- 
sal curve is more marked upon standing, 
it changes in character when limited to 
the dorsal spine and at fourteen months 
the maximum receded from the dorso- 
lumbar junction to the mid-dorsal region. 
The lumbar curve commonly persists af- 
ter two years and increases at the ex- 
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pense of the dorsal curve. The cervical 
curve develops mostly after the four- 
teenth month. From the fifth dorsal to 
the second or third lumbar a slight physi- 
ological lateral curve convex to the right 
is often found. It is probably due to the 
pressure of the aorta on the vertebral 
bodies and to right handedness. 

“The cervical curve is formed princi- 
paliy by the intervertebral discs. It is a 
fairly mobile curve, and may be straight- 
ened by suspension. The dorsal curve 
is formed chiefly by the bodies of the 
vertebrae ; it is a rigid curve and cannot 
be obliterated. The lumbar physiologi- 
cal curve is produced mainly by the 
greater anterior height of the interverte- 
bral discs and is therefore mobile.” This 
applies especially to thoroughly devel- 
oped curves for in the new born infant 
the tissues are very soft, pliable and flex- 
ible although the physiologic curves are 
present. 

The sitting posture in the infant in- 
creases and develops the backward curve 
and which extends in this position over 
the entire spine. Holding the head erect 
develops the anterior cervical curve. 
When the child begins to walk the back 
and gluteal muscles are greatly called 
into action in order to maintain the ver- 
tical position, the pelvis is inclined for- 
ward, the dorsal and vertical surfaces 
approach the gravity parailel, the center 
of gravity is thrown farther back and all 
with a development of the compensatory 
anterior lumbar curve. After the sixth 
or seventh year the curves become well 
marked. 

Therefore it seems to me upon clini- 
cal observation that any lack of physio- 
logic curve development must be an im- 
portant osteopathic factor in infancy, 
childhood and adolescence. And the 
lack of change of the maximum dorso- 
lumbar backward convexity in infancy 
to the mid-dorsal area in childhood when 
the curve should assume a permanent 
position with the maximum backward 
convexity at this latter point is of speci- 
ally vital importance. The assumption 
of the vertical posture from creeping to 
walking and on to puberty and maturity 
and even in the adult a tendency to re- 
version as we have mentioned is fraught 
with many dangers for the plastic, in- 
stable, undeveloped and irregular growth 
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of both frame work and organ maintains 
structure and function even at best in a 
state of more or less precarious equilib- 
rium and demands the best possible en- 
vironment during these critical periods. 
The dorsal backward convexity being the 
fundamental curve and with its change 
of maximum intensity upward of six 
vertebrae in as many years or less is in 
itself of great moment. It is no wonder 
that lack of proper development, physi- 
cal weakness and posture, strains and in- 
juries, infections, lack of diaphragmatic 
tone, etc., play an important role in the 
welfare and health of chest, abdomen 
and pelvis.* With these changes must 
come corresponding and dependent com- 
pensatory changes in other parts of the 
spine, of the pelvis, and of the obliquity 
of the lower six ribs. Aside from such 
marked pathologic features as a rotary 
curvature, how important are the muscu- 
lar tensions affecting the normal spinal 
movements, the rigid spinal areas, the 
lax wobbly spines, the pelvic distortions, 
the chest deformities, the weak abdom- 
inal parietes, and in fact any of the mus- 
cular systems that may become unbal- 
anced! And moreover how important 
that we as osteopaths should recognize 
all of this and more, of the relation of 
part to whole, and conversely, anatomic- 
ally and physiologically. 
PELVIC DISTORTIONS 

We will dwell but a moment upon this 
factor although this and the former de- 
serve greater space. But I have desired 
to give greater relative space to other 
factors that have been but little men- 
tioned osteopathically and to further 
emphasize the necessity of reorganizing 
these disorders at a period of life when 
much can be done through adjustments 
and exercises in correcting and molding 
the soft and yielding tissues. 

We have already noted some of the 
pelvic changes when the body assumes 
the vertical and particularly the effect 
upon thigh and extremities, toward a 
plane parallel with the trunk. The 
from tuberculosis is be- 
tween the ages of 20 and 30—the period immediately 
following and including the latter part of adoles- 
cence. Tecochem in the Nov., 1908, A. O. A. JournaL 
says that from an examination of 300 cases he found 
gross structural defects in the mid and lower dorsal 
area of the spine. Such defects are productive of 
malnutrition, and correction of same increases the 


resisting power of the body organism to the invading 
bacteria. 


*The highest mortalit 
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change in childhood inclines the pelvis 
with a gradual enlargement and capac- 
iousness so that more of the abdominal 
organs are received with a consequent 
lessened prominent abdomen and a back- 
ward shifting of the center of gravity. 

In the female at puberty there is an 
enlargement of the symphysis pubis, the 
transverse diameter becomes greater 
than the antero-posterior and the inclina- 
tion is decreased. This gives a firm sup- 
port to the muscles, more room for the 
viscera, and even may change the pos- 
ture. The full pelvic development is not 
complete before twenty. 

Although the osteopaths have been 
very familiar with the frequency of in- 
nominate subluxations the general medi- 
cal profession have not until lately recog- 
nized that the sacro-iliac joint is a truly 
movable one. The transverse axis passes 
through the second sacral vertebra, and 
the forward and backward movements - 
when exaggerated or unduly maintained 
or the joint immobilized is of great sig- 
nificance as every osteopath knows. The 
sacro-iliac and capsular ligaments, the 
wedge shape of sacrum, the oblique ar- 
ticular surfaces of the ilia allowing sep- 
aration when the sacrum is tilted back- 
ward, these and other features we have 
not the time to discuss, but like the move- 
ments of the spine, the changes in the 
ribs, the relation of the line of gravity in 
various postures and deformities we will 
but barely mention. Suffice it to say, 
however, that in the period prior to ma- 
turity, during the great developmental 
changes, all of these through their indi- 
vidual importance as well as to their re- 
lation to body conformation are of great 
practical significance. 

Note—Aside from the adjustment of the local 
vertebrae, rib and Fg ap lesions I am satisfied much 
can be accomplished by what may be termed segmen- 
tal molding, that is, correcting and rendering pliable 
rigid areas and sections, and toning and stimulating 
too flexible structures; by specifically replacing the 
relaxed and prolapsed viscus or viscera, not mere 
manipulation of the abdomen; by specific sitting up 
exercises and attention to hygiene and environment; 
by developing the forced muscles of expiration through 
forced expiratory efforts so that the abdominal vis- 
cera are elevated and retracted, diaphragmatic balance 
established, dorso-lumbar hyphosis and rigidity les- 
seued, lower ribs less oblique, pelvis less tilted, upper 
thorax more full, and in fact the entire body con- 
formation changed architecturally, all abdominal and 
thoracic viscera elevated and toned, and the seg- 
ments readjusted toward integrative normality; and 
> special attention to the adjusting of spine toward 
physiologic curves, and to the elevating of the ven- 
tral ends of both the lower and upper ribs. 


For detail treatment of abdominal ptosia see my 
article “The Visceral Lesion,” Philadelphia Journal 


of Osteopathy. March, 1909. 
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Thus in the child there is in a general 
sense a regular order of physical growth 
which differs in boys and girls as well 
as individually. We must strive to se- 
cure a harmonious growth for environ- 
ment plays the most important role and 
this in a broad sense of which osteopathic 
adjustment is an important part we can 
largely control. Not only is this true in 
youth but to a less degree in the adult. 
Organs develop and progress in propor- 
tion to their vitality, it has been said the 
kidneys are largest in the third decade, 
the muscles, skeleton, intestines and liver 
in the fifth and the heart and lungs in 
the eighth. Individual differences and 
variations are pronounced, asymmetry 
is frequently noted; for examples, dif- 
ferences in the development of the two 
sides and the long bones of the legs fre- 
quently vary slightly in actual length, 
but it is physiologic conformation and 
poise we should seek, a stable equilib- 
rium, and a correct vital balance of seg- 
ment, organ and tissue, all of which 
means mobility of structure from an ad- 
justment standpoint, and hygienic living. 
Tasker says: “the growing period of life 
offers to us osteopaths great advantages 
in the way of assisting the body to mold 
and develop itself more in accordance 


with what should be the normal for that 
particular individual.” It is well known 
there are variations in the normal spines 
and the same is true with other segments, 
so it is adaptation in harmony with the 
particular individual conformation that 
should be sought. Both anatomic and 
physiologic rest should be utilized. 

We need beyond everything else ana- 
tomical knowledge not based upon tradi- 
tion and convention alone but presented 
from broad biological and osteopathic 
viewpoints. 

57 Washington St. 
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The Call for Available Funds 


(A_plan to meet the immediate needs—Read the following short articles and the first edi- 


torial on pages following). 
THE NEED AS THE COUNCIL SEES IT 


I have read with great interest the 
editorial in the February JourNAL head- 
ed “What Lack We Yet?” That question 
is easily answered so far as present 
needs are concerned by one _ word, 
“Money.” To wards the close of the ar- 
ticle you ask the question “Who has 
failed in his duty?” That is easily an- 
swered by saying, “The osteopaths who 
don’t put up the money.” We might ask 
the question, “Why don’t they put up the 
money?” That is a more difficult ques- 
tion to answer. 

The subject under discussion is re- 
search work. A fair beginning has been 
made towards securing an endowment 
fund, but little towards a fund available 
to meet present needs. Attention was 
called when the Research Institute was 


launched at Put-in-Bay to the necessity 
of providing for the permanency of the 
work so as to have something tangible 
to present in asking for contributions. 
Provision was made for an annuity fund 
to be available for immediate work. 
Greater stress was laid upon the former. 
Only a small amount has been subscrib- 
ed to the latter. One subscription, 
probably the largest, now amounts to 
$104, with $50 a year for the next three, 
or four years. 

The attention of the profession has 
been called many times to the need of 
money for immediate research. I be- 
lieve, however, that it was entirely over- 
looked at Kirksville. I know it was 
suggested that subscribers could choose 
which fund they desired to contribute to; 
but it was thought that speaking of two 
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funds might be confusing and work 
harm rather than good. 

I am glad you are laying stress upon 
the importance of the fund to be im- 
mediately available. The Council, after 
getting all the information the schools 
could or would give and after considering 
many recommendations made in re- 
sponse to that appeal made to the profes- 
sion through the journals, appointed 
three committees last year as follows: 
Drs. C. P. McConnell and Louisa Burns 
to continue the work already begun; 
Drs. C. A. Whiting and J. M. Littlejohn 
on Neoplasma; and Drs. N. A. Bolles 
and C. A. Proctor on Diet and Metabo- 
lism. All the above named persons have 
been at work and are now at work as 
far as their time and means will permit. 
They are enthusiastic and thoroughly in 
earnest. This is evident by what they 
have done, by what they have carefully 
mapped out to do, and by the further 
fact that most of them, possibly all, 
would be more than $1,000 better off 
financially if they had not unselfishly 
given their time to the profession and 
paid their own bills. They need help in 
- this work and it will be an everlasting 
shame and disgrace to the profession if 
it does not come to their assistance and 
that quickly. The Council has promised 
them to do all in its power to help in 
their wor« and put their findings before 
the profession and the world. It has 
been urged to appoint two more com- 
mittees, one on Tuberculosis, the other 
on Psychology and Therepeutics. Good 
workers are availably but they can’t af- 
ford to do all the work and pay all the 
bills. 

Can’t some practical financier make 
such an appeal to the profession as will 
produce at least $2,500 in the next thirty 
days? The committees have something 
to show and we must help them through. 

E. R. Booru, D. O., 
Chairman of Council. 
Cincinnati, Ohio. 


RESEARCH DAY 
The endowment movement is now old 
enough to be understood, and its develop- 
ment to be accepted as a settled policy of 
the profession. We have started a sav- 
ings account. It will never grow less, 
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and each year will grow larger. This 
insures permanence in the prosecution of 
its objects. 

In the meantime its income is not large 
enough to support much systematic re- 
search, although the work is ready and 
waiting to be done. Osteopathic science 
needs it. The profession needs it. The 
schools need it. It is imperatively de- 
manded in our legislative work. And 
workers are ready to give it to us, but 
they must live, and teaching or practice 
takes their time for this. Even so they 
are sacrificing much more than the rest 
of us ever have sacrificed for osteopathy. 
A little help would enable them to great- 
ly increase the work they are now doing. 
Shall we give it to them? 

In three years the endowment income 
will be large enough to maintain some 
regular work. But we must not be idle 
these three years. To close this gap, 
every member of the profession is re- 
quested to contribute something to the 
current fund of the Research Institute. 
A number of pledges at Kirksville were 
to this fund, mostly small amounts. Some 
have been contributing yearly to this 
fund, in addition to their instalments on 
endowment subscriptions. These amounts 
the accruing interest on the endowment, 
and the contributions now asked for, will 
comprise the amount available for im- 
mediate use by the Council. 

The plan for these contributions com- 
prises two features: 

Ist. The first Thursday in May is Re- 
search Day. Every member of the pro- 
fession is asked to give the amount rep- 
resented by the business he does on that 
day. Not the cash receipts, but if he 
treats five two-dollar patients, send ten 
dollars. 

2nd. To have not less than one hun- 
dred to make their Research Day con- 
tributions not less than $25,00 each, for 
three years. This will permit of some- 
thing more than temporary plans. 

Make all remittances to Dr. W. B. 
Davis, Milwaukee, Wis. 

Now Doctor, how much do you think 
of your profession? How much has it 
done for you? Is it worth an acknowl- 
edgement from you of one day’s business 
in a year? 

THE FINANCE CoMMITTEE. 
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SUPPLY THE NEEDS 

The needs of osteopathy and the needs 
of the American Osteopathic Association 
are different propositions yet interdepen- 
dent. 

The need of the system of osteopathy 
is (a) more knowledge of the human sys- 
tem—familiarity with its framework, in- 
timate acquaintance with its processes in 
health and disease, that the symptoms 
manifested may be interpreted as such, 
and not be interfered with and sup- 
pressed as if they constituted disease: 
(b) ability to apply adjustment and if 
needed the practical application of com- 
mon sense accessories, the common pro- 
perty of all methods. 

The scientific world is getting away 
from the superstition as to the nature of 
disease. The world is thinking. The 
osteopath occupies advanced ground in 
this new thought. Will he maintain it? 
Years ago he might have stood still and 
kept his lead for years; but not now. It 
matters not how far he may lead today, 
unless he advances it is but a matter of 


time when he will be overtaken. 

Practical investigation is along the line 
of a more perfect knowledge of the hu- 
man system. To regard it as a system— 
self modifying and capable of meeting 
its own needs if properly fed and kept 
in mechanical order—is the important 
concept. 

This simple truth cannot be pressed too 
often because we cannot believe it too 
implicitly. 

The need of discovering new material 
and giving it its proper place is a pressing 
one. Not only that we may occupy the 
land, lest, while we hesitate on the 
threshold, others occupy the fields we 
have discovered ; but equally as necessary 
to prevent our own stagnation. There 
is a serious danger. If we grant for the 
sake of argument the claims of some that 
there is a decadence in things osteopathic, 
it is due to disappointment on the part of 
the profession at its own lack of accomp- 
lishment along the line of scientific re- 
search and advancement. If we would 
see osteopathy grow, if we would see en- 
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ergy, enthusiasm, and zeal seize hold of 
us, let this work go on. Let us know 
that we have workers giving their time 
to these investigations ; let us know how 
the average practitioner can contribute 
most to it, let us have the results of the 
exploratory work, and osteopathy will 
grow as never before. 


The need of the A. O. A. is a larger 
membership. The fact that its member- 
ship has not grown as fast as it should 
have done the past three years is because 
of this lack of interest. Nothing has 
been happening to stimulate intérest. 
There has been nothing new in osteopa- 
thy, and the average practitioner has gone 
on satisfied with his individual success or 
discouraged with his failures and the im- 
portance of united effort, the importance 
of advancement on the ground we oc- 
cupy, does not occur to him, because he 
is not in touch with the united effort, and 
even the degree of activity there is, is 
lost on him, and what is done, is done 
without his help. 

The awakening we need, the impetus 
to growth we seek, will come when we 
are accomplishing what might be expect- 
ed of us, and what we might reasonably 
expect of ourselves. 

Accomplishment is the key to the situ- 
ation. Doing something no one else has 
done, finding out the workings of body 
processes men of science are not familiar 
with, and giving to the world new truths, 
instead of leech-like, as we have done for 
ten years, sucking on the works of the 
profession so many of our members claim 
to be fighting and which will have just 
cause to despise us if we continue to fat- 
ten on their work and make no contribu- 
tions in return. 


But how can these contributions to 
science and the world’s knowledge be 
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made; how can the work be done? We 
have already a half dozen eminently qual- 
ified to whom this line of work is not 
untried, for they have been working as 
opportunity presented it, but they cannot 
give the time needed, and in some in- 
stances buy the apparatus necessary of 
their own means, nor should we allow 
them to do it. 

Up to this time the profession has 
pledged itself to the amount of perhaps 
$75,000 but only about $10,000 of this 
has been paid in. The interest on this 
amount is all that is available and that 
sum for this year is not enough to accom- 
plish any thing. 

But an opportunity has been opened 
to the profession, and we are now asked . 
to raise $2,500 for immediate use in car- 
rying on Research Work NOW! There 
are yet five months to our annual meet- 
ing. There are a half dozen trained 
workers with plans laid out—and there 
is a prosperous profession which we be- 
lieve is willing to make it possible for 
this work to be done. Will we do it? 
If we do not, what will we do? 

This is an opportunity to measure our 
love, show our appreciation and guaran- 
tee our earnestness. Faith without 
works is dead, being alone. So are 
these other qualities. We may as well 
put ourselves to the test and ask our 
selves in candor and seriousness if we 
will not do this, what will we do? We 
have preached the necessity of research. 
We have urged the importance of the 
stimulus to professional life that will 
come with even a serious beginning of 
this work, and now the Journal is asked 
to call upon the profession to raise not 
less than $2,500 at once, for immediate 
use. 

This has not seemed practical lest 
this special contribution obscure or em- 
barrass the ‘raising of the endowment 
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fund, and besides there was no guarantee 
that workers could be put immediately 
to work on this sort of proposition. But 
aow the time seems opportune for both 
and the JourNAL has assured the Trus- 
tees of the Research Fund that the pro- 
fession is willing to make contributions to 
a fund that will pay a part of the time 
of our researchers. 

Now send in to Secretary of the Fin- 
ance Committee, Warren B. Davis, the 
amount you wish to give. Let it be one 
dollar or twenty five. There is no string 
to it. There is no pledge. It is a free- 
will offering for the profession and sci- 
ence. This is a cause in which any and 
every member of the profession and their 
friends have an opportunity to contribute. 

Act quickly and be sure you act. 


NEED OF DATA IN THE CLINICAL FIELD 

In establishing firmly the practice of 
osteopathy it is not sufficient that we be- 
lieve in bony lesions; it is not sufficient 
that we say there is trouble, a strain of 
articulation or slip of vertebrae, in the 
lumbar region, for example; it is not 
sufficient that we say the trouble is with 
a particular vertebra, or the articulation 
of certain two. We must satisfy our- 
selves as to the exact position or condi- 
tion of that vertebra or articulation. This 
requires painstaking work and a most in- 
timate knowledge of the anatomy involv- 
ed. Until we do this, we cannot claim 
to be the best anatomists. This know- 
ledge may enable one to give the appro- 
priate treatment, but it is not all that 
our present status requires. We need 
to cure disease, but we need also to pre- 
serve data that a scientific investigation 
will accept as evidence. 

We cannot deny that the average ex- 
amination is shamefully superficial. We 
have no right to make an examination 
and express an opinion until we have se- 


cured data and correlated facts that we 
would be willing to be quizzed on in open 


‘court. It is no excuse to plead lack of 


time; take it, and, if necessary, charge 
for it accordingly. Let the treatment be 
what you choose to make it, but the ex- 
amination—let it be what it should be— 
thorough. 

We have gone on quite long enough 
with this slip-shod, superficial free exam- 
ination! Think of the effect on the 
prospective patient. He is forced by it 
to one of two conclusions—either that 
you are a clairvoyant, or that you know 
mighty little about his case when the 
examination is over with and it is only 
the newness of it—as compared with oth- 
ers he has had—that satisfies him at all. 
But the effect on you; how much do you 
know about the case? You will help him 
or cure him, doubtless ; but how did you 
accomplish it? How much is that ex- 
perience worth to you in another case? 
Take a year, or ten years of such work, 
eminently successful though it may have 
been, how much data have you got to 
give to your successor or your profes- 
sion ? 

Now this work is scientific, it is a 
system; one man should be able to begin 
where another leaves off and each genera- 
tion or decade should have a new start- 
ing point. It will do so if we are ac- 
curate in gaining facts and preserving 
data. We ought to have reached a point 
in our professional life where we take 
enough pride in our work to want this 
data for comparisons, 1f nothing else. 
Compare progress of same case, and com- 
pare one case with other similar condi- 
tions. We are deprived of this valuable 
aid unless we have this carefully taken 
evidence. 


Palpation and inspection will not form 
the basis of the desired evidence. The 
facts must if possible be recorded so as 
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to be demonstrated to others. The points 
to receive orthopedic attention should, if 
possible, be measured, or photographed. 
(See Dr. Fleck’s article in Jan. issue of 
JourNaL) The X-Ray or the Spinogram 
of Dr. Goetz are to be employed to great 
advantage. (See article on X-Ray by 
Dr. Tucker in last issue). This will 
form the basis of evidence in any scien- 
tific body and nothing short of this will 
be accepted. 

This work is essential. Let us stop 
our chase of the almighty dollar occa- 
sionally, at least, long enough to get some 
demonstrable data. Surely there are 
enough of us who have made financial 
successes to make it practicable for us to 
do some work for osteopathy itself. 

Suppose one hundred practitioners 
would agree to follow these lines with a 
few cases—one new case a week or one 
a month and after following up _ the 
changes, suppose at the end of a year or 
two these facts could be all properly com- 
piled and published in a book. What a 
valuable contribution that would be— 
and one worthy of the profession. 

This is clearly a demand upon us. Are 
there one hundred among us who will 
make a start to do something along these 
lines ? 


OPEN TO DISCUSSION 
A correspondent writes, “I don’t be- 


lieve in allowing the publishing of any 
thing adverse to the A. O. A. opinion.” 
He goes after us then for printing Dr. 
Tasker’s article on Composite Board. 

He says further that any matter not in 
accord with the expressed policy of the 
A. O. A. should be sent to the waste ‘yas- 
ket by the editors. 

This is perhaps the opinion of many 
who happen to agree, but how about thos 
who do not agree? The JouRNAL be- 


longs as much to them as it does to us 
who do agree. 


We are so constituted 
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that we all can not see a proposition alike. 
The JouRNAL supports the policies of the 
A. O. A. but any member should have a 
right to express a dissenting opinion if 
done in a proper spirit and does not re- 
quire too much space. The Journal, of 
course, has a right to reply to these ar- 
ticles; but we can have no discussion if 
we refuse an expression to the person 
who does not agree with us. We should 
not be afraid of the truth. If we cannot 
show the falsity of the other position it 
may be right. We must not fight truth. 


As far as the article of Dr. Tasker’s 
is concerned, we do not believe it was 


timely, though from his standpoint, well 
expressed. Others wrote us to know if 
we would print an article on the Compos- 
ite Board. We wrote them that we would . 
print it as correspondence but advised 
against the timeliness of such an article. 
This reason was given: The profession 
has never been so united on the legisla- 
tive question as now. It is too late to 
change the character of the many bills 
introduced by our people, but it is not 
too late to affect the enthusiasm and de- 
termination of the individuals back of 
these several bills, and this agitation of it 
now, consequently, cannot do good, and 
may do harm. If the question has not 
been settled rightly, after this legislation 
is over, take it up and thresh it out; but 
do not tempt us to try to swap horses 
while crossing the stream,—a dangerous 
stream and one we must cross. 

So that when Dr. Tasker’s article came, 
(he was not one who had asked if he 
might have the space) the article being a 
proper one of its kind, it was printed. 

No one who has read closely even one 
issue of the JouRNAL within the past six 
months can fail to know where it stands 
on the matter of legislation. The matter 
of the Composite Board is pretty well 
taken care of in this issue by Dr. Asa 
Willard and Dr. Hildreth. 
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BASIC PRINCIPLES 

The JourNaL takes pleasure in com- 
mending again to the profession the first 
volume of this series. It was issued by 
Dr. Louisa Burns about eighteen months 
ago. If the contents of this volume were 
understood the whole edition would have 
been exhausted long ago. Its line of 
thought is not paralleled by any other 
book among us so that no comparisons 
are made when we say that it is one 
volume every osetopath and student of 
osteopathy should own and study. 

It should be required of all students 
in principles and theory of osteopathy, 
and there is not a practitioner but would 
be a clearer thinker and in heart and 
thought a better osteopath for thorough- 
ly studying this book. He should have 
it at his elbow when he has a few minutes 
for reading, or have it with him on the 
car if he has a half hour going to or from 
office. It is a book one may read and 
should read time and again. 

This statement is made without the 
knowledge or consent of Dr. Burns. The 
JouRNAL has no interest in this book be- 
yond what it has in any other books. It 
is the good that will come to the profes- 
sion by its being generally studied that 


we have in mind. There is, however, one 
other interest we have. It is known that 
Dr. Burns has material on hand and in 
preparation for further volumes of this 
series developing more fully the work 
laid out in this initial volume. We want to 
see the profession enriched by having this 
matter presented to it. It can’t be done 
unless we buy the books. Dr. Burns is 
a scientist, not a book agent or there 
would be no need of an article like this. 
The book will sell when it is known. 


Recently one of the colleges ser: the 
JourNav a list of senior students whu 
wished to subscribe for the JouRNA¥ until 
they graduate in June especially for the 
use of the articles on Vertebral Articular 
Lesions by Dr. Forbes. This shows good 
sense and a liberal mind that is to be 
commended when the management of one 
school encourages the students to study 
the current articles of a professor in #n- 
other college. It is likewise a tribute to 
the value of the articles. 

The JouRNAL can suppty a few hund- 
red back issues and will tmake a liberal 
proposition to senior students in our rec- 
ognized colleges. Write for them 1i you 
are interested. 


Correspondence 


WHAT DO WE NEED? 


A considerable amount of journalistic space 
has been taken lately by different members of 
the profession, to consider, pro and con, the 
question as to whether or not osteopathy is on 
the wane. It has been asserted, by seemingly 
intelligent authority, that we have at least 
received a check in our rapid growth and that 
our number during the past year has increased 
little, if any. While this, to a certain extent, 
is probably true, the writer is not prepared to 
believe that it marks, to any extent, a decadent 
condition in the profession. On the other 
hand, I believe it to be a good omen, and one 
which, if its lessons are heeded, will redound 
to our advantage. 

One of our prominent journals printed a 
communication a few months since, in which 
the writer attributed this falling off to the 
methods of conducting the affairs of the A. 
O. A. It was stated, by implication at least, 


that its affairs were in the hands of a few 
men, who by reason of their power and in- 
fluence, were able to dictate and control the 
officers of the association, the measures to be 
adopted or rejected, the place of meeting, and, 
in short, all the proceedings and deliberations 
of the body. In other words that we were 
suffering from an aggravated attack of ring 
rule. 

I do not recall that I ever belonged to an 
association, or knew of one, which was’ not 
the object of a similar accusation, and perhaps 
it would be well to consider just what this 
ring, if there be one, means to the continued 
growth and prosperity of our calling. If, then, 
there be a ring in charge of the affairs of the 
A. O. A., it is one which has been in control, 
practically, since the time of its organization. 
With a few minor changes, and perhaps a little 
infusion of new blood at different times, the 
directing of this organization has been in the 
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hands of the same few leaders. My personal 
opinion is that there has undoubtedly been 
such a ring, and that thev have been able to 
make their will supreme in the conduct of its 
affairs. As an outsider, I believe I am cap- 
able of passing an impartial opinion on this 
ring or clique, and it seems to me that about 
the worst that can be said of them is that they 
have taken the brunt of our fight for recog- 
nition and independence, that they have done 
the major portion of the hard work which has 
been encountered all along the line, and that 
they have given in a larger measure than the 
rest of us, of their time and money, to the 
upbuilding and perpetuation of the national 
organization. It is but natural in a body of 
this kind, that its officers and leaders should 
come from, or be dictated by those who have 
stood together and worked together for so 
many years, and I believe, that while our offi- 
cers have been so chosen, that the question of 
their ability has never been lost sight of, and 
I think that their conduct of our association 
proves conclusively that few mistakes in their 
selection have been made. Some mistakes have 
undoubtedly been made, but I do not believe 
that a single action has ever been endorsed 
by these men, unless they believed it was for 
the good of all. I doubt if they really know 
they belong to a “ring,” but I think I could 
name ten or a dozen of them who could not 
successfully deny that they do constitute such 
a control, as I have here outlined. No I do 
not think our “ring” can be blamed for any 
waning of osteopathic interest. 

What, then, is there to militate against our 
continued progression and prosperity? I be- 
lieve the main cause lies with the individual 
practitioners, and that it comes from a ten- 
dency to abandon the fundamental tenets of 
osteopathy and to follow after strange gods. 
It is alarming to me the facility with which 
a large number of our osteopaths are em- 
bracing other methods of healing. Under the 
specious claim that they wish to study every- 
thing and keep the best of all, they are em- 
bodying in their practice many of the so- 
called natural and unnatural methods of treat- 
ing the sick, many of which are in direct op- 
position to the fundamental principles of os- 
teopathy. If we had thoroughly explored the 
principles promulgated by Dr. Still; if we 
had proven in a single instance that osteopathy, 
correctly applied, was inadequate to cope with 
a certain disease; if we knew beyond doubt 
that we needed something that could not be 
evolved in our own practice; then we might 
be justified in resorting to other methods, if 
those methods had been demonstrated to be 
of value. I have in mind an osteopath in this 
state, who in a very prominent write-up in a 
newspaper, was telling how he treated a certain 
case he claimed to have cured. He gave a 
number of different processes he employed and 
wound up the account with these words: “In 
addition to these I gave osteopathic manipu- 
lation.” This man is a prominent osteopath, of 
undoubted honesty, and yet I am not able to 
understand what his conception of osteopathic 
principles are. When we recommend patients 
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to employ other methods, is it not an admis- 
sion that osteopathy is deficient? It certainly 
seems so to me, and I am very sure that no 
osteopath now living is competent to say that 
it is deficient in any given disease, nor can this 
be the case for many years to come, if ever. 
Undoubtedly this condition is due in a meas- 
ure to our osteopathic colleges. I firmly be- 
lieve there are a good many things being 
taught in our schools which could be elimin- 
ated with benefit to the student. There are 
too many side issues, and, if I may be allowed 
the expression, too much effort to make the 
course of study a so-called scientific one. Sci- 
ence in healing too often means the sacrificing 
of common sense to an effort to prove some- 
thing that is not so, and that would make no 
difference if it were. Such a diversity of study 
must, it seems to me, tend to obscure the lum- 
inous truths we must always keep in mind, if 
we are going to push osteopathy higher, and 
make it more efficient. As time goes on I am 
more and more convinced that what every os- 
teopath needs above all else is a thorough 
comprehension of the anatomical mechanism 
of the body. As he gains this knowledge and 
uses it in his practice, he will come to rely 
less and less on what we have been pleased to . 
call osteopathic adjuncts. Not only that, but 
it will give him a greater and firmer faith in 
his own profession. I know the doubts that 
beset a practitioner in grave and dangerous 
cases. How natural it is to wonder if we 
should not do something else, if we could not 
use other means to make the result more cer- 
tain. What we need is faith and confidence in 
our own treatment. We ought to know abso- 
lutely that osteopathy is the best remedy that 
can be applied, and I am certain that the more 
we use it and rely on it, the stronger our faith 
will grow. We need the psychic result that 
comes from an unbounded self confidence in 
the efficacy of straight undiluted, unadulter- 
ated osteopathy. To my mind this is the one 
thing that our schools do not lay enough stress 
on. I am willing to go on record as saying 
that if an osteopath has this, and has it right, 
he will need very little of anything else. If 
we are relying on outside means in our prac- 
tice, we cannot make the public think we are 
the right sort of osteopaths. You can interest 
people instantly in something new if it has 
merit, but when we begin introducing the old 
methods or means entirely foreign to osteo- 
pathic practice, we lose their confidence. And 
do not think they do not know when you are 
doing this. They know it at once and if they 
are people who have had much experience with 
the pure article, they will in a majority of in- 
stances object to, if they do not entirely re- 
ject, your recommendations along this line. 
The way to make osteopathy grow is to think 
it, talk it, live it, breathe it. Keep in the at- 
mosphere yourself. Do not mix it up with 
medical jargon and other methods of healing. 
If you have a case not getting along as it 
should, do not say, “I will see what something 
else will do.” No. Say, “I will go back over 


my work and see what my mistake is, and 
what I have omitted to do or what have I not 
done rightly.” The successful osteopath is 
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the one who does not know when he is whip- 
ped, and is never willing to acknowledge de- 
feat either for himself or his profession. If 
we accept Dr. Still’s definition of osteopathy 
we can do nothing else. If we do not, then 
we lack something of being wise exponents of 
our practice. 

It seems to me that the call to our schools, 
our authors’, writers, societies and associations 
should be for unmixed, straight osteopathy. 
Cut out the frills. Think it straight and talk 
it straight, and talk it in good, plain American 
language. This is all we need. Our science is 
greater today than it ever was. It is big 
enough and great enough to stand alone, but it 
is not great enough to carry a thousand and 
one appendages which do not belong to it, and 


are not part of it. 
E. C. Pickler, D. O. 
Minneapolis. 


LET US PUBLISH A DIRECTORY 

If the directory be as much missed by each 
member of the Association as it is by myself 
I am sure that it would again be published 
even if it be considered as a luxury . velieve, 
though, that the directory is of such pracxcal 
value that it may be considered as a necessity. 
This has been brought to me forcibly in sev- 
eral ways since the discontinuance of its pub- 
lication. First, the practitioner just graduated 
seeks a directory to find how many osteopaths 
are in the locality which he wishes to practice 
in. We all know now that some towns have 
more osteopaths than business for them. I 
know one of 3,000 inhabitants that has six and 
two of them have less money now than when 


they graduated some years ago. One is deeply” 


in debt. 


While this is true there are other towns of 
that size and over, in the same section of the 
country which have no osteopath at all and 
some many times as large that have no more. 
This condition is exaggerated when there is no 
means of knowing how the osteopaths are dis- 
tributed. The young graduate goes to the 
field he selected as unoccupied or partly occu- 
pied and when he arrives is surprised to find 
several D. O.’s of some other school already 
located there. Perhaps he has little money to 
prospect so he just settles down and does the 
best he can to eke out an existence in an al- 
ready crowded field. Some have lately had 
such an experience. Of course one should 
look up his field more thoroughly before lo- 
nae than some do, but the directory is a 

elp. 

Then it is a help in directing patients. In 
the main I should send patients to an A. O. A. 
member in preference to a non-member on the 
score of his membership signifying some pro- 
gressiveness. But I should much prefer to 
send patients to a reputable graduate who did 
not happen to be an A. O. A. member than 
allow them to drift unknowingly into the hands 
of imposters, which they have the opportunity 
of doing in almost any town. During my first 
three years of practice I kept track of all pa- 
tients sent to other D. O.’s and in that time 
sent them to osteopaths in 27 different states 


and territories. Because of our hav'ng pub- 
lished no directory this year I have already 
several times been unable to tell patients 
whether there was a reputable osteopath or 
not in the town to which they were going. 
Some of the years’ graduates may be there but 
I have no means of knowing. The directory 
is of value in securing new members. Even if 
you do know the city address of a practitioner 
you often do not know his street number. 
Then the system adopted in the last directory 
of publishing A. O. A. members names in 
larger type is of itself an incentive to member- 
ship. 

— always kept the directory handy and 
have had traveling men take the addresses of 
half a dozen D. O.’s at a time. They wished 
to take a treatment wherever they happened 
to be and wanted to get into good hands. It 
is a good thing for people to know that there 
is such a thing as an authentic list of gradu- 
ate osteopaths. 

The stock argument I have heard against the 
directory’s publication by the A. O. A. and in 
fact the only one, is that we are simply putting 
up money for listing a large number of prac- 
titioners who reap the same benefit that we do 
and pay nothing for it. 

The statement is true, but to my mind is 
entirely inadequate to offset those which can 
be given in favor of having a directory. It is 
never wise to curtail efforts for professional 
betterment or the advancement of legitimate 
osteopathy because the indifferent and selfish 
in our profession get equal benefit. That can- 
not now be avoided and never will. Some are 
content to let oth rs push necessary legislation, 
oppose adverse legislation, support all efforts 
for professional advancement, while they de- 
vote their time merely to the accumulation of 
shekels the gathering in of which is largely 
made possible by the efforts of others. Yet 
they must be carried. It would be an error to 
cease to push forward because these are being 
carried. The advancement of osteopathy; the 
retention of its truths must be the program 
even if the lazy do ride on the wagon when 
it is being pulled up hill. 

I hope that we will have another directory. 
I should even like to see one this year. Its 
publication this year would have been easier 
and its accuracy greater than ever. With a 
fixed plan and arrangement for publication this 
will be true with each number. Let us have 


a directory. 
Asa Willard, D. O. 
Missoula, Mont. 


The Maine Osteopathic Association has a 
bill in this Legislature asking for registration. 
The bill provides for a separate examining 
board composed of five Osteopaths of the 
State of Maine. 

If you have any friends in Maine, will you 
write them at once asking them to send let- 
ters to the member of this legislature from 
their respective counties? The letters may be 
just a line asking the legislator to favor 
House Bill No. 208. 

Florence A. Covey, D. O. 


Portland, Me. 


Current Literature and Comment 


PHYSIOLOGY OF THE NERVOUS SYSTEM 


y J. P. Morat, University of Lyons, trans- 
whl by H. Syers, M. A., M. D. One 
large octavo volume, nearly 700 pages, with 
263 illustrations (66 in colors) W. T. Keener 
& Co., Chicago, Publishers. 

Recognition of the principle of the correla- 
tives of structure and function makes a know- 
ledge of physiology second in importance only 
to that of anatomy in the work of the osteo- 
pathic practitioner; and since he depends for 
results so largely upon the effect of his work 
on the nervous system, it is especially essen- 
tial that he keep well abreast of the times in 
this branch of the general subject. 

It must not be inferred that, because the 
work under consideration equals in size the 
ordinary text-book covering the entire subject 
of physiology, it is made up mainly of the worn 
out and exploded theories of earlier treatises, 
and that it would be a waste of valuable time 
to winnow out from such a mass of material 
the few grains of truth it might contain. On 
the contrary it is marked by progressiveness 
throughout; and as a result of the most thor- 
ough and pains-taking experimentation and 
research on the part of the author there are 
many substantial additions of new material, 
and the style is such as to make the work in- 
teresting in spite of its exhaustiveness. 

In this notice it will be possible to mention 
only a few of the points on which the work 
throws new light; the histology of the neuron 


and ‘its, differentiation in the static and dynamic 


states; the development and functions of the 
myelin sheath and the sheath of Schwann; the 
laws of degeneration; tropic and secretory 
nerves; special innervations—tactile, visual, 
olfactory, and gustatory; language and idea- 
tion and sleep. 

The subject of the vaso-motors is not dis- 
cussed with sufficient thoroughness probably to 
suit the average osteopath, but what is said 
goes direct to the point and agrees quite closely 
with the osteopathic authorities on this sub- 
ject. 

A careful perusal of the volume will con- 
vince the reader that it comprises most, if not 
all, the latest authentic advances of our know- 
ledge of the nervous system. He will find, 
too, that it recognizes the fact that physiology 
as well as psychology, is appropriating more 
and more of the neutral ground that formerly 
separated the two sciences and that in the 
study of either subject it is necessary to call 
upon the other for help in the solution of some 
of the problems which ar‘se. 

J. T. Drake, D. O. 


ANATOMY OF THE BRAIN AND SPINAL CORD, WITH 
ESPECIAL REFERENCE TO FUNCTION 
By Harris E. Santee, M. D. Ph. D. 

To the osteopath, with his constant refer- 
ence to the structure of parts and their rela- 
tion to function, with his constant use of the 
nerve reflexes in therapeutics, this book must 
be of great value. It is not an easy book to 
read in leisure hours, but it is easy to under- 


stand provided there is material for dissection. 
For this, the brain of a fetus is best, and it 
must be kept ready for comparison with the 
text. Failing human material, the brains of 
animals may be used profitably. Sheep’s brains 
are very good for this purpose. It is possible 
but not easy to secure an adequate idea of 
brain anatomy from the study of animal’s 
frains, but not possible to do so from cuts 
alone, no matter how lucid the text. With a 
fairly exact knowledge of brain structure, this 
book of Santee’s is one of the best for the 
study of the function of the brain and its parts 
ever published. For the physician who wishes 
to make himself adept in tracing the various 
activities of the brain and cord under normai 
and abnormal conditions this book is invalu- 
able. Its study makes the diagnosis and treat- 
ment of nervous diseases more nearly exact 
than has ever been possible before. It is not 
in any sense a text book of diseases—it sus- 
tains the same relation to such a text as a 
good physiology does to pathology. For the 
real student, this is a book greatly to be de- 
sired; for the careless reader, it is of no worth. 
Louisa Burns, D. O. 

Published by P. Blakiston Son & Co., Phila- 

delphia, 


THE BULLETIN OF THE ATLAS AND AXIS CLUBS 


The February number of this little magazine 
contains several good articles. One an ad- 
dress by Dr. George M. Laughlin in which he 
gives the students some sane, wholesome ad- 
vice. 

Among other things he said: “The outlook 
for osteopathy, to me, is good. In ten years 
T think the number of practitioners will be 
double the present number; a larger per cent. 
of the graduates will stay in practice; we will 
have a hundred good men capable to write 
books, now we have only a few; we will see 
osteopaths double their income; we will see 
twice as much satisfaction from osteopathic 
treatment.” 

In the same magazine Dr. Alfred W. Rogers 
A. M. writes entertainingly of the Emmanuel 
Movement and particularly of the attitude of 
the Boston physicians toward it. They are 
“tired of it,” “tired of hearing of it.” That 
seems to be their attitude to it. The same they 
have had toward other systems before. Dr. 
Rogers quotes at length from Dr. Wm. Leé 
Howard, an authority on morbid mental condi- 
tions. One sentence from him is worth consid- 
eration. “Suggestion is absolutely of no value 
until you have, by every possible method known 
to physiologic science, eliminated a physical 
cause. Even when you think you have elim- 
inated all and every cause, experience will 
convince you that in reality there are but few 
if any real functional diseases.” The neurolo- 
gists in particular seem to be decidedly against 
this mental treatment. The fact that there is 
a physical basis for neurashenia perhaps ac- 
counts for the success of osteopathic: adjust- 
ment in connection with it. 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


ATLAS OF CLINICAL SURGERY 

(Rebman & Co., New York, 3 volumes, pro- 
fusely illustrated.) 

This seems to me the most valuable work on 
surgery for the osteopath I have seen. I make 
this statement because most osteopaths are not 
in a position to use operative surgery, and for 
that reason this work giving a picture of sur- 
gical conditions is most helpful. 

The material for the work is furnished from 
the celebrated von Bergmann clinic and the 
text is by his pupil, Dr. Bockenheimer, profes- 
sor of surgery, University of Berlin. 

The illustrations, over 150 full page in colors, 
are not drawings or photos of subjects, but 
from the models of Kalbow in Pathaplastic 
Institute of Berlin. Once in a generation or 
two a great plastic artist is developed. Among 
the truly great in this line is Kalbow and the 
reproductions of these in these volumes is won- 
derful. The book must be seen to be appre- 
ciated. No where in this country is material 
available for such a work as this; and it is 
doubtful if any American could be found suf- 
ficiently painstaking to do this work. The vol- 
ume on skin conditions and malignant growths 
is worth the cost of the set for the wonderful 
illustration. But this is a small part of it as 
the work covers the whole field of surgery. 
Not alone for the illustration is the work val- 
uable, for the text is remarkably clear and 
_ concise. The English translator says: “With 
the exception of Lister, few surgeons have had 
more influence on surgical science than the 
late Prof. von Bergmann.” 

The set may be ordered from the publishers 
whose advt. appears in this JouRNAL. 


H. L. Chiles, D. O. 


THE ILIAC JOINT 


In a new work on Orthopedic Surgery for 
Practitioners by Dr. Henry Ling Taylor, the 
author makes a good suggestion in a foot-note 
on page 239, which I quote: “The term ‘iliac 
joint’ is proposed instead of the awkward 
and inaccurate ‘sacro-iliac synchondrosis.’ ” 
There is no doubt that all who have to refer 
to this joint by name, whether in speech or 
writing would welcome a generally acceptable, 
less cumbersome name. The suggestion of 
Dr. Taylor is worthy of adoption; for there 
is no other joint to which the proposed term 
could apply, so the new name will be definite 
and not ambiguous. The term synchondrosis 
so generally used both by medical and osteo- 
pathic writers is, if not inaccurate, surely an 
awkward term which conveys no necessary 
concept that the word “joint” or “articulation” 
does not also convey. If the osteopathic jour- 
nals would agree to use this new term it 
would be a service to our profession; and I 
believe that the good sense in Dr. Taylor’s sug- 
gestion will induce many ne writers to 
adopt the term he has propo 

ALFRED W. ROGERS: 


Published by D. Appleton & Co, Price $5.00. 


INFORMATION ON HYPERHIDROSIS WANTED 
A reader wants to know of some good work 
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on the sudoriferous glands and the diagnastic 
indication of hyperhidrosis. Will some reader 
briefly describe some good work on the sub- 
ject for this department. 


— klinische Wochenschrift, October 26, 
1] ° 


INSUFFICIENCY OF THE SPINE AND SCOLIOSIS 

Schanz says that insufficiency of the verte- 
brae is a common condition characterized by 
tenderness of the vertebral spines and bodies; 
radiating pains are often complained of in 
this connection, and they may falsely lead to 
the diagnosis of gastric, thoracic, or pelvic dis- 
ease. The condition is caused by the dispro- 
portion between the strength of the spine and 
the weight it supports, and often appears in 
mechanical disturbances of the spine. Thus 
scoliosis is very often accompanied by the 
symptoms of such insufficiency with marked 
manifestations of pain contrary to the general 
opinion which considers that pain in scoliosis 
is infrequent. The disappearance of such pain 
in scoliosis shows that the compensatory 
changes in the skeletal and muscular system 
have made up for the deformity is growing in 
degrees. The presence of pain is still further 
significance in the therapy of scoliosis; it 
serves as a contraindication to th usual 
amount of gymnastic treatment of the defowm- 
ity, for further straining of the weak spine can 
only make things worse. The exercises should 
be much less strenuous than in cases not ac- 
companied by pain. 


“OSTEOPATHY AND THE PUBLIC PRESS” 

The medical journals have recently been 
drawing attention in their lists of current lit- 
erature to an “able” article appearing in the 
Nov. ‘08, number of the Journal of Kansas 
City Medical Society, headed Osteopathy and 
the Public Press, by Dr. Frank A. Carmichael 
of Goodland, Kansas. If any osteopath is in- 
clined to think that he has done any good in 
this world and wishes to become disillusioned 
he should read and believe what Dr. Car- 
michael says. Get a copy. It is really amus- 
ing. Here is a choice excerpt. 

“The blatency (The learned doctor hasn’t 
yet learned how to spell that word blatancy) of 
‘the osteopath in asserting the curative value of 
his methods shows a firm conviction that you 
have only to reiterate a statement sufficiently 
often to have it accepted by the public as a 
fact. They are fully aware that it pays to 
advertise and being hampered by no code of 
ethics and being adepts in the art from their 
previous years of gulling the afflicted they have 
become aggressive advertisers. 

The medical profession has been inclined to 
utterly ignore this class of irregulars deeming 
them unworthy of consideration.” 

Will not some D. O. of the Sunflower State 
let this canny Scotch doctor know that his pro- 
fession has not ignored us. That a large per- 
centage of them are just as sore as he is be- 
cause osteopathy is curing the ills of mankind. 

Asa Willard, D. O. 
Missoula, Mont. 
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State and Local Societies 


NEW YORK 

The Central New York Osteopathic Society 
met in Syracuse Feb. 11. A programme was 
given of much interest and value to those 
present including a demonstration of “cor- 
rection of cervical lesions” by Dr. Albert 
Fisher. Officers were elected as follows: 
President, Cora Belle Weed, Syracuse; Pice 
President, James T. Drake, Auburn; Sec- 
Treas, E. W. Tiffany, Syracuse; The Directors 
are A. G. French, Syracuse; G. W. Mitchell, 
Rome; J. D. Cady, Cortland. 


The Hudson River, North, Society met Feb- 
ruary 6 at Troy. The programme consisted 
of papers “Cirrhosis of Liver,” H. L. Owen, 
Albany; “Diseases of Spleen and Pancreas” 
G. E. Phillips, Schenectady. 


KNICKERBOCKER NOTES 


The first monthly meeting of the Osteopathic 
Society of the City of New York was held 
on the evening of Tuesday, January 5, 1909, at 
the Hotel Imperial, New York City. In spite 
- of the unfavorable weather the profession was 
represented by over 125 members which was 
a large and flattering attendance for the first 
meeting of the Incorporated Society. 


Dr. Harry W. Forbes, of Los Angeles was 
the chief speaker of the evening and his lec- 
ture on “The Fundamental Osteopathic Con- 
ception” is in a class by itself. Eminently 
characteristic of the individual, this lecture 
will go down in Osteopathic history as a scien- 
tific classic, unique in structure and application. 
The most intense interest was shown through- 
out the entire discourse and it was received 
with enthusiasm. 

The second monthly meeting of the O. S. 
C. N. Y., was held on Saturday, February 20, 
1909, at the same place. A large attendance 
was represented. 


Dr. Carl P. McConnell, of Chicago, was 
the principal speaker. Topic: “Technique of 
the Cervical Region.” Dr. McConnell came to 
us with the usual generous fund of new ideas 
and in his forceful manner laid stress upon 
the importance of more definite, well directed, 
specific treatment; the abominable habit of 
undirected, unspecific treatment and the very 
great danger attending harsh, unnecessary 
treatment in daily practice, all of which met 
with the hearty approval of those present. 


These two gentlemen who have given so 
much to the profession and have asked so 
little in return, have honored us greatly in 
being the first of the profession to appear be- 
fore the New Society and lend their stamp of 
approval to its policies. 

The Osteopathic Society of the City of New 
York is very active in the hunting out of the 
“psuedos” and infringers in this section and it 
hopes shortly to be able to give the new law 
its first and severest test. 


Guy Wendell Burns, D. O. Pres. 
Joseph Ferguson, D. O., Sec’y. 


OSTEOPATHY IN BOSTON, DURING FEBRUARY 


Dr. Ellen B. Ligon’s two lectures in Boston 
February 6th, opened a month of interesting 
events. The large attendance at both the 
afternoon meeting under the auspices of the 
Woman’s Osteopathic Club of Boston and in 
the evening before the Boston Osteopathic So- 
ciety and invited friends, showed plainly that 
popular lectures are appreciated, and we be- 
leve that such lectures as Dr. Ligon gave 
must be of great benefit to the profession. 


February 13 the Massachusetts Osteopathic 
Society met in special session to discuss and 
finally to adopt, some changes in the wording 
of the bill now before the legislature. The 
hearing on the bill before the committee on 
Public Health will be given March 9. Many 
petitions for the passage of this bill have been 
sent to the legislature. 

Dr. Carl P. McConnell brought out a good 
audience to greet him and hear his two lec- 
tures on the seventeenth. In the afternoon 
lecture, he took up Examinations and empha- 
sized the importance of adding to the usual 
osteopathic and physical diagnosis an accurate . 
laboratory examination of the blood, urine, 
sputum, blood-pressure, etc. For anterior up- 
per dorsal ccnditions, treat for enteroptosis 
(by treatments which he explained) was one 
of the original features of his lecture. In the 
evening he read a paper on Osteopathic Fac- 
tors in Infancy and Adolescence, and exam- 
ined a case presented from the osteopathic 
clinic. 

A week later, Feb. 24, the regular meeting 
of the Boston Osteopathic Society was held 
at the rooms of the Clinic. The general sub- 
ject for discussion was Innominate Lesions. 
Demonstrations were given on examination 
and treatment of four pat‘ents receiving treat- 
ment at the Clinic, by Drs. F. W. MacDonald, 
C. E. Achon and A. W. Rogers. An open- 
clinic evening will be a feature each week on 
Wednesday evenings. On these evenings two 
or three cases will be demonstrated and an 
opportunity will be given for discussion and 
for general professional conference. 


ALFRED W. ROGERS, D. O. 


DETROIT 

The regular meeting was held with Dr. 
Edythe Ashmore recently. Officers for the 
year were elected as follows: President, T. L. 
Herroder; Vice President, D. Stewart; 
Secretary-Treasurer, Chas. A. Bennett; Direc- - 
tors, W. W. Stewart, G. F. Clark, and V. R. 
Jepson. 


DES MOINES 

_The regular meeting of the Polk Co. Asso- 
ciation met in the offices of Dr. S. S. Still 
Feb. 16. Pneumonia was the subject under 
discussion. Papers were read by Drs. J. A. 


Grow, S. S. Still, Eva Snyder-Walker, Ella 
C. Caldwell, Jennie Still and J. A. Still. 


or 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 315 


MISSOURI 
The regula. meeting of the Southwest, Mo., 
and Eastern Kansas was held at Pittsburg, 
Kan. A paper, “Diphtheria,” was read by Dr. 
Gass, Galena. 
It was decided to hold future meetings in 
the Y. M. C. A. parlors, Joplin. 


The Missouri State Association will meet in 
Kirksville, the last Thursday, Friday and Sat- 
urday in May. Efforts are being made to have 
a great meeting. Program is now being pre- 
pared. The following subjects have been ar- 
ranged: Physical Diagnosis, Pneumonia, Eth- 
ics, (a) Relation to Physicians, (b) Relation to 
Schools; (c) Relation to Nurses; Some of 
our needs; Some of our dangers; Skin dis- 
eases; Gynecology, Obstetrics; Prostatic Dis- 
eases; Practical urinalysis; Disinfection and 
antiseptics; Infectious diseases; Osteopathic 
Mechanics; Surgical Caces; Legislation. 

The following have already consented to 
take part in the program: Drs. J. W. Conner, 
J. W. Hofsess, Wm. Smith, H. D. Bailey, G. 
M. Laughlin, Emma Copper, J. R. Shackleford, 
F. P. Pratt, A. B. King, Franklin Finke, W. D. 
Dobson, Wm. C. Thompson, J. A. Bell, H. F. 
Goetz and others. 

F. P. Walker, D. O., Pres. 


PHILADELPHIA 

The Feb. meeting of the Philadelphia Osteo- 
pathic Society was held in Odd Fellows Hall 
Feb. 18th. At the conclusion of an important 
business session Dr. Beitel president introduced 
Dr. Carl P. McConnell as the guest of the 
society who gave a lecture and demonstration 
“Treatment of Abdomen and Pelvis.” His 
address was most practical and thorough and 
many new points were presented. 

Dr. McConnell was warmly welcomed to the 
city as this was his first appearance before the 
city society and the hope was generally ex- 
pressed that he might soon return to give of 
his wide experience. 

Abbie Jane Pennock, D. O., Sec. 


The March meeting of this society was held 
in Grand Fraternity Hall March 2. Dr. 
Charles J. Muttart, Dean of the Philadelphia 
College, was the speaker, and his subject was, 
“Nearasthenia from the Osteopathic Stand- 
point.” It was very practical, as he brought 
out many causes that may enter into it, and 
suggested several lines of treatment. A clinic 
was examined. 

A. M. Flack, D. O., Acting Sec. 


SAN FRANCISCO 

The 4th annual meeting of the Bay Cities 
Association was held Feb. 13 with a large at- 
tendance. The following participated in the 
program: Drs. Ernest Sisson, Odakiand; 
H. F. Mills, Sacramento; J. C. Rule, Stockton ; 
W. . Ivie, Berkeley; F. F. Dessau, 
Burke; Ada Sisson, Santa Rosa; W. H. Wake- 
field, Oakland; W. W. Vanderburgh, San 
Francisco; W. C. Williams, Santa Rosa; H. E. 
Penland, Berkeley; A. C. McDaniel, Berkeley ; 
Etta Wakefield, Oakland; J. LeRoy Near, 
Berkeley, and C. W. Gaddis, Oakland. 


CENTRAL NEBRASKA 

About twelve osteopaths responded to an 
invitation from the Hastings osteopaths, and 
were entertained Feb. 24, 1909, at the offices 
of Dr. Floyd Pearce. After a banquet in 
their honor, Dr. J. T. Young, as toast-master 
presiding,the following program was rendered: 
Valvular Heart Lesions, Dr. Struble; Head- 
aches, with clinic, Dr. Young; Brachial Neu- 
ritis, Dr. Young. c 

Drs. Atzen, Boles and Peterson, who were 
also on the program were unable to attend. 

The legislative situation in Nebraska was 
thoroughly discussed after a report from Dr. 
Young, of the Executive committee. Dr. Chas. 
N. George, who has been traveling extensively 
through the West gave an interesting review of 
the legislative work in the western states. 

A vote of thanks was given the Executive 
committee of the state association for their 
work during this session of the legislature. 

Another meeting will be held at Fremont 
during the last of May. 

Lulu L. Cramb, D. O., Sec. Pro. Tem. 


NORTHWEST MISSOURI 


The Northwest Missouri Osteopathic Asso- 
ciation held its second meeting Feb. 18 at Kup- 
per Hotel, Kansas City. A very interesting 
programme was given, followed by a banquet- 
dinner in the evening. This meeting was well 
attended and much interest was manifested. 
Kansas City was decided upon as the perman- 
ent place to hold these meetings of the Asso- 
ciation. Next meeting will be held in April. 

Sophia L. Hemstreet, D. O., Sec’y. 


NORTHEASTERN PENNSYLVANIA 


The regular monthly meeting of this society 
was held Feb. 15 at the offices of Dr. V. A. 
Hook, Wilkes-Barre. The subject under dis- 
cussion was “The Axis.” Dr. Effie M. Pace 
discussed the anatomy of the Axis and Dr. 
Catherine Harvey described cases of Axis 
lesion. Demonstrations of Axis reductions 
were given by others present 


ILLINOIS 

The regular meeting of the Forth district, 
Ill. Association met in Peoria, Feb. 13. There 
was a large attendance, including visitors from 
other parts of the state. A banquet was held 
in the evening after which Dr. M. E. Clark of 
Indianapolis gave a lecture and conducted a 
clinic. The meetings are held bi-monthly. 


The third district Ill. held its annual meeting 
Feb. 3 and elected officers as follows: Presi- 
dent, F. B. DeGroot, Rock Island; Vice Presi- 
dent, Ada Chapman, Galesburg; Secretary- 
Treasurer, John E. Olsen, Bushnell; Execu- 
tive Committee, J. W. Giltner, Monmouth; C. 
E. Hemstreet, Galesburg; M. P. Browning, 
Macomb. 


LOUISIANA 
The annual meeting of the state society was 
held in New Orleans Feb. 20. Dr. R. W. Con- 
ner was elected president; Wendell Hyde, Vice 
President, and C. G. Hewes, Secretary-Treas- 
urer. 


Short News Notes 


LEGISLATION 


The legislative situation in most of the states 
is still unsettled. 

In Massachusetts a hearing was set for 
March 9. The fate of the measure seems to 
be in doubt. 

In New Jersey the profession are making 
the fight of their lives. After a hearing the 
osteopathic measure, with several members of 
the committee not present, was reported ad- 
versely but the profession had strength enough 
to keep the measure alive and still have a fight- 
ing chance. The fact that the irregulars in 
great numbers have presented a bill asking 
for a member on the state examining board 
complicates the matter and renders the fate 
of the bill more doubtful. 

In Pennsylvania the indications were favor- 
able at last reports for the success of the In- 
dependent Board bill. The “regulars” have 
introduced a measure unifying the three drug- 

iving schools and leave the osteopaths out. 

his measure if passed, unless the osteopathic 
measure also passes, will make the position of 
the osteopath in the state untenable. 

In Maine the profession introduced a good 
measure and they think it has a good chance of 
being enacted. It provides for a separate os- 
teopathic Board. 

In Rhode Island also a similar measure has 
been introduced but with what chances of suc- 
cess is not reported. 

The Independent Bill has been introduced in 
Illinois and the profession is united behind it. 
The chances seem good for its passage. 

In Nebraska the same character of bill has 
been introduced. It provides for a Board of 
five appointed bv the Governor. 

In Colorado the Osteopathic Measure, has 
been having excellent success. The outlook 
for it is very bright. The State Federation of 
Women’s Clubs of the state have endorsed the 
measure. Much bitterness is manifested by 
the M. D.’s and they accused Dr. J. T. Bass of 
offering a bribe, but the charge was withdrawn. 

In Washington, it looks as if the profession 
would be forced to accept the representation 
on the medical Board, similar to the Oregon 
bill, except that they are given two members. 

In Oregon another measure amending the 
present law was introduced but was killed in 
—"- It provided still for the Composite 

oard, 


THE MISSISSIPPI VALLEY 
ASSOCIATION MEETING 


Every one should begin to prepare for a 
three days osteopathic feast again at Kirks- 
ville. The Mississippi Valley Association 
meets with the Missouri State Association at 
Kinksville, Mo., Thursday, Friday and Satur- 
day, May 27, 28 and 29. This meeting has 
every promise of being a grand success. Al- 
ready the program committee of both associa- 
tions are hard at work, and they have the 
promise of some of the most prominent osteo- 
paths of the country for their program. The 
State and M. V. C. A. will divide time. We 


are promised splendid clinics at the hospital, 
and many other features that should make this 
a remarkable meeting. Those who were there 
last August to the A. O. A. meeting know the 
value of these conventions, and those who were 
not there should sure attend this one, so cen- 
trally located, and thus get in line to help do 
the work so essential to osteopathic growth 
and development at this time. All osteopaths 
of the great Mississippi Valley are invited to 
attend and all others will be welcome at this 
convention. Begin laying your plans now to 
come and be with us at another great Kirks- 
ville gathering. Pap will be there, and his 
kindly welcome to all his children is well 
worth the price of the trip. Besides every- 
thing possible will be done to make the pro- 
gram second to none ever presented at any 
osteopathic convention in the U. S. Remember 
the date, and let our watchword be once more 
“On to Kirksville.” We are coming, Father 
Andrew, many hundreds strong—coming to 
greet you and thank you for the possibilities 
you have opened up to us. Look for our pro- 
gram announcements in the next JOURNAL. 
A. G. Hildreth, Pres., M. V. O. A. 
Mary E. Noyes, Sec’y, M. V. O. A. 


SCHOOL NOTES 

On Feb. 1 the senior class of the P. C. O. 
gave a banquet to the graduating class and 
faculty of the college. Dr. C. A. Whiting was 
toast master and about ninety were present. 

The annual banquet of the Iota Tau Sigma 
fraternity of Still college was held Feb. 5. 
Covers were laid for twenty five. Among the 
speakers were Drs. S. S. Still, and G. W. Wed- 
deli, C. E. Thompson, and E. D. Rummell of 
the faculty of the college. 

Lincoln ‘Day was appropriately observed at 
the Pacific College of osteopathy. Addresses 
were made by several members of the faculty 
and the student body, and national songs were 


sung. 

The Philadelphia College of Osteopathy and 
a number of other medical and dental colleges 
of that city have formed an association for 
games of basket ball and baseball the coming 
spring, and it is intended to extend it to foot- 
ball in the fall. 


COLLEGE IN BANKRUPTCY 

The Ohio College of Osteopathy formerly 
located at Chillicothe, O., has passed out of 
existence as a corporation by the trustees pe- 
titioning the court to dissolve the concern. The 
papers show that it has debts of over $9,000 
and assets of less than $2,500. The school was 
never recognized by the A. O. A. 


DR. GEORGE STILL AT ST. LOUIS 


The Societly of St. Louis has arranged with 
Dr. George Still to come down from Kirksville 
once a week and give a course of lectures and 
demonstrations covering some twenty visits. 
The field covered will be minor surgery and. 
emergency work. This should be very valu- 
able to those privileged to attend. 
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LATEST LEGISLATIVE NEWS FROM PENNSYLVANIA 


Dr. Heine writes under date of March 10, 
that the osteopathic measure providing for 
single board of examiners has passed Senate 
by a vote of 31 to 4 and the House concurred 
in amendments by a vote of 145 to 3. 

This puts the measure up to the Governor 
where the profession has had a measure at 
least twice before. The present Governor 
vetoed one bill because it put the osteopath 
on the same board with the other schools, so 
that this bill has been framed along the lines 
‘he indicated and unless he has experienced 
a change, he should approve this measure. 


The allopaths are in trouble with their bill. 
It seems they had promised the Homeopaths 
a certain ratio of representation on this com- 
posite board and now they ignore it, and their 
measure is being held up as their sponsors 
will not stand for this double dealing. 


“INTERNAL SECRETION IN OSTEOPATHIC THERA- 


PEUTICS ” 


In printing this article last issue, an omis- 
sion was made in not giving credit to the Col- 
orado Association before whom the article was 
read. Dr. Fortin, the author, sends in the 
following explanation: “Dr. WW. G. Hamlin 
of Chicago, IIl., was, I think, the first author 


of osteopathic researches along the line of - 


Internal Secretions, and in justice to him I 
wish to have it stated, that I used his observa- 
tions as the nucleus of my work along this 
line. I intend to keep up with my laboratory 
research and to give the results of my work to 
the profession for what it is worth. 


I explained this to the C. O. A., when 1 
read the paper but unfortunately it was pub- 
lished before [ had time to correct it.” 


DR. BOLLES ON HOMEOPATHY 


“Progress,” a homeopathic journal published 
in Denver, contains as the leading article in 
the February issue a paper by Dr. N. Alden 
Bolles “Is Homeopathy a Success as a Per- 
manent School.” 


In this paper Dr. Bolles analyzes the propo- 
sition confronting the Homeopaths—which, for 
that matter is the same for all schools of 
healing—with clearness and fearlessness, and 
concludes that what the school needs to pre- 
serve it is original research and effort. 

This, or any other schoo! that lags in this 
matter of developing new truth, must soon 
fall behind. 


TO PRINT DIRECTORY OF STATE ORGANIZATIONS 


With the next issue the JourNAL will print 
the names of President and Secretary, and 
date of annual meeting of each state organiza- 
tion. It is believed that this will be of great 
value to these organizations, and the JouRNAL 
asks these officers to furnish the data wanted 
at once. 
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TESTING THE LAW OF INDIANA 


Dr. J. A. Barnett of Attica, Ind., who has 
been trying for a year or more to get a deci- 
sion on the ruling of the Examining Board in 
his case, recently had a decision rendered, 
which does not touch the merits of the case, 
but decides that his suit has been improperly 
brought. This seems to have discouraged Dr. 
Barnett, for the press dispatches state that he 
will remove to Oklahoma, but his lawyer, who 
is one of the best in the state, gives notice 
that he will contest the decision for his own 
satisfaction. 


TROUBLE BREWING IN CANADA 

In several of the provinces of the Dominion, 
the M. D.’s seem to have in mind to make 
trouble for the osteopaths. The latter, how- 
ever, appear to be following the even tenor 
of their ways in spite of the threats and 
warnings. In Alberta, Ontario, and British 
Columbia there are indications that the medi- 
cal profession will start trouble if they feel 
that they can succeed. 


WOMAN’S CLUB PAYS UP 
The Woman’s Osteopathic Association of 
Kansas City which subscribed $250 to the re- 
search fund at the Kirksville Meeting has paid 
$50 of that pledge. Good for the women. Are 
there any Men‘s clubs? 


POST GRADUATE WORK IN LONDON 

Dr. Stanley M. Hunter of Los Angeles who 
has been studyng in Chicago and the East 
since last summer is now in London doing 
post-graduate work on the eye and the nervous 
system. He is pleased with the facilities. 


NARROW ESCAPE FROM FIRE 
The building in which the Drs. Banker and 
Elizabeth Ayers reside in Hackensack, N. J., 
was burned the night of Feb. 10 and these 
osteopaths with other occupants of the apart- 
ment made a narrow escape with their lives. 


CLASS REUNION FOR TWIN CITIES MEETING 


Dr. Upton chairman of Committee on Class 
and School Reunions wishes to get in touch 
with the presidents and secretaries of all fra- 
ternity, class and alumni societies as early as 
possible. He asks that these communicate with 
him at once. 


NEW DIRECTORY 


The Journal will print in an early number, 
April or May, the quarterly directory of mem- 
bership. Will you see if your name is correct- 
ly entered in the January Directory and if not 
please notify the JourNAL on a post card at 
Auburn, N. Y. 


OSTEOPATHS PASS OREGON BOARD 


Dr. Otis F. Akin writes that Drs. Olive Wal- 
ler of Eugene and Eva M. Carlow of Medford 
were the only osteopaths who came before the 
recent meeting of the Examining Board passed 
with excellent grade. 
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PERSONALS 

Dr. Warren A. Rodman, of the Mass. Col- 
lege of Osteopathy, recently delivered a lecture 
before the Ne wCentury Club of Manchester, 
N. H., subject, “The New Psychology.” Follow- 
ing the lecture an informal reception was ten- 
dered him. 


Dr. Nettie H. Bolles, M. A. lectured before 
the Women’s Club of Denver, February 13, 
subject, “Osteopathy the Modern Hygiene.” 
The lecture is very favorably commented upon 
by the Denver Press. The lecture was illus- 
trated by charts, drawings pictures and charts 
to show that in the coming revolution there 
would be the passing of drugs The Woman's 
— is one of the strong organizations of the 

vest. 


Dr. Ward C. Bryant of Greenfield, Mass., 
addressed the Forum, an organization of that 
city recently on the subject of legislation in 
that state. He urged upon his hearers the in- 
justice of not giving the osteopath the right to 
protect his profession from the many unquali- 
fied who pretend to belong to the practice. He 
said the hundred and twenty five in the state 
hoped to be allowed to register by the Legisla- 
ture this winter. 


Dr. C. W. Young, of St. Paul, president of 
the Law Enforcement League of that city ad- 
dressed the Citizen’s League of Detroit on 
Sunday February 14. The Detroit press speaks 
highly of the impression Dr. Young made upon 
the large audience which heard him. 

Owing to ill health for several months past 
Dr.. Warren Hamilton of the A. S. O. went to 
Florida several weeks ago and is reported im- 
proved. Dr. C. E. Still accompanied him. 


BIRTHS, DEATHS, MARRIAGES 


Married—At Kirksville, Mo., February 11, 
Dr. Julius A. Quintal arid Miss Jessie C. Wil- 
son of Kirksville. Dr. Quintal is assistant sec- 
retary of A.S.O. 

Married—In Butte, Montana, Parlors of Lin- 
len Hotel January 28, Dr. Allie E. Bell and 
Mr. W. I. Stockwell. 

Married—At Tampa, Fla., February 16, Dr. 
A. E. Berry and Dr. Nellie M. Shelle. 


Born—To Drs. S. A. and Irene H. Ellis, Bos- 
ton, Mass., March 7, a son. 

Born—To Dr. and Mrs. John W. Miller, 
Sunbury, Pa., January 5, a son. 

Born—To Dr. and Mrs. J. L. Shorey, Mar- 
quette, Mich., November 20, ’08, a son. 

Born—To Dr. and Mrs. George W. Reid, 
Worcester, Mass., February 18, a daughter. 

Born—To Dr. and Mrs. W. F. Traughber, 
Los Angeles, Cal., February 10, a daughter. 


Died—At Walla Walla, Wash., February 15, 
Beryl Etta, the infant daughter of Dr. and 
Mrs. O. F. Heisley. 


RESOLUTION CHICAGO SOCIETY 
Whereas in the Infinite Wisdom Dr. Addison 
S. Melvin has departed from among us, there- 
fore be it resolved that the science of Osteo- 
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pathy has lost a most valued exponent, the 
Chicago Osteopathic Association a most able, 
earnest, willing member, and each and every 
practitioner and acquaintance has _ suffered 
thereby a most irreparable loss. : 

Be it further resolved that the Association 
extend their most earnest sympathy to the 
stricken family upon this sad moment, and that 
a copy of this resolution be sent to them, and 
placed officially upon the records of the Asso- 


ciation. 
ALFRED W. YOUNG, 
FRED W. GAGE, 
Committee. 
REMOVALS 

J. C. Goodale from Chihuahua, Mexico, to 
Berkeley, Cal. 

Ina Patterson Livingston (formerly Ina Pat- 
terson) from Holyoke, Colo., to 807 Forest 
Ave., Kansas City, Mo. 

A. S. Coon from Prosser to Walla Walla, 
Wash. 

Dayton B. Holcomb from 501 to 513-14 
Steinway Hall, Chicago, II. 

Marthena Cockrell from Wilmington, Del., 
to Hotel Beleares, Arecibo, Porto Rico. ; 

A. B. Wyckoff from Alton, Ill, to Booth, 


Texas. 

W. W. Hall from Kent to 873 W. Main St., 
Ravenna, O. 

L. L. Garagues from Kirksville, Mo., to 
Westminster, Spokane, Wash. 

G. R. Boyer from Woolner Bld., to the Ma- 
sonic Temple, Peoria, Ill. 

W. Armstrong Graves from 3033 German- 
town Ave., to 1226 Allegheny Ave., Philadel- 
phia, Pa. 

J. C. Goodell from Escondido to his former 
location First Nat. Bank Bld., Covina, Cal. 

Nettie Jean Whitesell’s address should be 
350 instead of 345 Union Ave( Elizabeth, N. J. 

Jas. P. Bridges’ address should be Charles- 
ton instead of St. Louis, Mo., as printed in last 
directory. 

Edward Albright has taken offices formerly 
occupied by G. Winfield Patten is 811-812 
browning Bld., where he will be on Monday, 
Wednesday and Friday of each week, the rest 
of the time at his old place on West End Ave. 
Dr. Patten has removed to his old home in 
Minneapolis, Minn. 

Jos. F. Byrne from Ottumwa, Ia., to 601 
Osborn Bld., Cleveland, O. ‘ 

Elizabeth Wood from Clay Center, Neb., to 
527 Commercial Bld., Atchison, Kas. 


APPLICATIONS FOR MEMBERSHIP 
Ollie C. Farthing, (So) Rosenbaum Bid., 
Meridian, Miss. 
Anfin S. Heggin, (S. C.) 4, Maple St., Tar- 
kio, Mo. 
wa F. Fraser, (3) 1415 D. St., San Diego, 
al. 


REINSTATEMENTS 
A Clifford Brown, 220 Merriam Blk., Counl 
cil Bluffs, Ia. 
Wm. E. Petery, 1624 Diamond St., Philadel- 
phia, Pa. 


